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Th 


ne treatment of tvphoid fever has been tested 


in rect ears by a number of clinicians with varying 
results enkel! was the first to call attention to the 
subjec the treatment of this disease by vaccine 
thera) nce the commencement of the vear 1909, a 
consid number of other writers have reported indi- 


vidual ences of the use of typhoid vaccines as a 


means While the medical profession is not, in 
any ni degree, enthusiastic in regard to the ques- 
tion, ew remedy or method of treatment that 
rests isonably secure, scientific basis deserves an 
exten before it is rejected. Certain fundamen- 
tal pr and facts, which are generally accepted by 


laborat \perts, should be understood also I)\ the 


clinic: intends to use vaccines in the treatment of 
typho and other diseases. Among these are: 

f. ] t of vaccine therapy is to Induce an active 
mmui introducing an added amount of morbifie 
materi: at “by manufacturing an increased amount 
of the tive bodies, it (the body of the vaccinated 


person 


inhibit the growth of the invading organ- 


isms, a short the disease.””* 

2. W e Bacillus typhosus undergoes solution in 
the hu ‘vanism, endotoxin, to which its pathogen 
action ily attributable, is set free. 

3. In rocess of immunization, both bacteriolysis 
and phi tosis play a part. Emery* rightly holds 
that ] tosis is of chief importance from the fact 
that ty bacilli liberate their endotoxin when dis- 
volved by means of bacteriolytie serums. 

t. In ous types in which the system is already 
overwh« | with the typhoid bacillus and its toxins. it 


t 


IS UNWIs¢ 


a source ©! 


}cinploy the vaccine treatment, for it may be 

fresh danger. Under these circumstances, 
¢ no response to attempts at stimulating the 
production of immunizing substances by the introdue- 
tlon into the svstem of more of the specific poison. On 
the contrary, there must occur an aggravation of the 
symptoms. 


there can 


8. When typhoid fever is being treated with vaccines 
the determination of ‘the opsonic index in routine pri- 
vue practice is too time-consuming a procedure to be 


* Read in the 
American Medical Association at 
held at St. Louis, June, 1910. 

1. Fraenkel : Deutsch. med, Wehnschr., Oct. 12, 1893. 

*. Richardson, M. W.: Vaccine Therapy ; General 
Jan. 22, 1910, p. 255. 

Immunity and Specific Therapy, p. 389. 


the Sixty-first Annual Session, 


THE JoURNAL A. me. ei. 
&. Emery : 








Section on Pharmacology and Therapeutics of the 


Principles, 


adopted, although desirable, when it can be carried out, 
in hospital work. Fortunately, it is generally conceded 
to be unnecessary to estimate the opsonic index, if the 


effect of the treatment on the general clinical symptoms 


be closely observed. 
6. Typhoid fever is an acute bacteriemia plus toxe- 
mia, often fulminating in character, and not a_local- 
ized infection; hence, brilliant results from the vaccine 
treatment for the cure of this disease are scarcely to by 
expected. 
It may be questioned seriously whether, on account o! 
the foregoing facts, it is not injudicious to 
vaccine therapy in the severer and so-called malignan 
tvpes of typhoid fever. In this connection, it should 
recollected that chronic. infections in | 


Practice 


which the spe 
organism is, more or less, completely walled off 
general circulation, with slow absorption of 
the blood are those in which the vaccin 0 
its best results. Here, the production of antibodies | 
be stimulated “by the introduction of dead baci] 
the general circulation, and these can effectually « 
cise their therapeutic properties on the 
chronic lesion” (Swan). 

A considerable number of clinical observers have 


from the 
TOXINS nto 


therapy 


bacterla 


impressed with the curative or controlling intlu 
proper inoculations with appropriate bacterial vai 

in typhoid fever. One of the earliest observers, Capt 
Smallman,* emploved the method in’ thirty-six cass 


with three deaths or a percentage of 8.3. He remat 


especially on the absence of prolonged cases, of comp 
tions, of sequela and of relapses: and. 

local infection during convalescence, for example. perios 
titis of the tibia, can be dissipated Vv thie Ca Hye 
tion of vaccines. From an observation of fort Ises 
Watters and Eaton® suggest that the early administra 
tion of typhoid vaceine appears to shorten, in) man 
cases. the duration of the disease and to cause the 


tion to run a mild course. treated nine Cases. 


Semple® 
six of which showed well-marked improvement after 


inoculations, especially two cases treated wit 


enous vaccines. In the remaining three, ameliorat 
of the svmptoms occurred, 
On the other hand, certain writers. who hav 


much experience of the use of vaccines in the treatme! 
of tvphoid fever, declare that the results are not esp 
cially striking, while otners have found them to be pra 
tically negative. For example, J. B. Nichols? tried 1 
inoculation method in the Freedmen’s Hospital. 

“no effect on the clinical conditions, in the way of eitlh« 
improvement or aggravation of the svinptoms, was def 


nitely demonstrable.” Richardson? reported the results 


4. Smallman: 
xii, 136. 

+. Watters and 
1909, 

6. Semple: 


Jour. Roy. Army Med. Corps, London, 190% 


Eaton: Boston Med. and Surg. Jour., April 


Lancet, London, 1909, ii, 1668. 


November, 1809, p. 295 


7. Nichols, J. B.: Washington Med. Ann., 








2()?4 TYPHOID 
of the method in twenty-five cases of typhoid fever with- 
out encouraging effects. He, however, asserts that the 
influence of inoculation is favorable in preventing, in 
large measure at least, typhoid relapses when its use is 
continued during the period of convalescence. Emery’ 
remarks that the curative treatment of typhoid fever by 
vaccine therapy is not satisfactory and is still on trial, 
although he admits that promising results have been 
obtained by some observers. 

In eight reported in this paper, small doses 
of vaccine were employed, namely, initial doses of 25 
and 50 millions each. 


Cases, 


millions, subsequent ones of 


o6}9 Jd 3 ¥I3 


26 26) 24} 2 22] 2 


Res 


20} 2 4] 


Fig. 1.—Temperature chart, case of B. M., illustrating effect of vaccine trent- 


ment in typhoid fever. 


These were repeated at intervals of seventy-two hours. 
According to some writers, a safe and useful 
initial 300 to 350 millions of organisms; this 
sometimes produces a reactionary rise of temperature 
to 105 F, 
emploved in the milder forms of typhoid fever for the 


a rule. 


ads 
dose is 
In my view. massive doses should not be 
reasons previously adduced. 

In my series of eight cases. in all save one of which 
the Widal reaction was present, a reactionary fevel did 
r. but in two instances (Charts 1 and 2). the 


remissions of temperature became 


not occu 
nocturna| 
distinctly greater immediately after the use 


vaccines, and in one instance of pro- 


g 


ot the 
tracted subfebrile temperature due to typhoid 
ever, it that ' sufh- 
ently powerful to cause a gradual decline 


would seem they were 
of temperature to the normal in the course of 
several days. In a case of prolonged and 
vhausting patient apparently 
aking no progress toward recovery, Rams- 
~on the advice of Nichols, used a vac- 
favorable results. Ruffin® 
tvphoid fever with 
prolonged course, in which the injection of 
bacilli produced a sharp febrile 
tion. followed by subsidence of the pv- 
In one of my eases a relapse occurred, 


illness, the 


mureh 
me with definitely 
has reported a case of 
S000 million 
rea 
eCX1la, 

\ blood examination in my series of cases before in- 
jection of vaccines and another twenty-four hours there- 
after, gave an average result, as shown in the accom- 
panving table 

In view of the fact that phagocvtosis most probably 
plavs a principal role in Nature’s method of curing ty- 
phoid fever, the question of the effect of vaccines on the 
leukocyte count should not be ignored. [am not aware 
that this aspect investigated 
\itherto, but it seems to me to be one quite worthy of 


of the subject has been 


390-391. 
bs 


S. Emery: 
9. Ruftin: 


Immunity and Specific Therapy, pp. 
Washington Med. Ann., 1909, viii, 
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Fig. 2.—Temperature chart, case of L. W., 
ment in typhoid fever 
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further consideration. It is clear, 





Jour. A.M, A 


Dec. 10, 1916 


if the foregoing 


premises be correct, that an increased production of 
polynuclear leukocytes must stimulate, to a correspond. 


ing extent, the phagocytosis of the intruding organ; 


sms 


of this disease. But though my own observations. which 


are too few to warrant generalization, show 


that small 


doses of vaccines do not, to any appreciable degree 


stimulate phagocytosis during tvphoid feve 


sirable also, to note effect of larger doses, 


r, it is de 


Finally, it must be conceded that in the complicated 
process of active immunization, other, although doubt 


factors enter. For example, 
other observers found that “bact 


minor, 


less 


4S 


ocytes” (Emery). It will not be 


to be specific antibodies. 

Granted that active immunity 
fever is brought about mainly by 
in opsonins circulating in the bl 


teriolytic antibodies set free the « 
the typhoid bacilli, and hence 
source of added danger. Under t 
stances, bacteriolytic serums can 
regarded as Nature’s means o! 
immunity. 

[f, however, as before stated, the process 
tion is dependent chiefly on phagocytosis, 
shown that the vaccines stimulate the boi 
an increased production of leukocytes, 
chemotaxis, also, cause an increased 
cells, then vaccine therapy is to be ad 
couraged. 

The mobilized defensive forces in a 
fever. however, would seem to center abo 


Ol 


In this connection, the faet that leuk: 
Jo\ 11 | 18) 139) 74) 45) 76 | 
#0|72|79 60 
UI AYI ASI 2H] 26) AK lo 20|20 20} 20) 2 


illustrating eff 


TABLE OF BLOOD EXAMINATION 


—Case 2-— 


Case 1— 





Before. After. sefore. Aft 
Leukocytes ...... 6,400 7.200 9,600 7.000 
Polynuclear 54.0 51.0 58.0 61.0 
Small lymphocytes 26.0 28.0 28.0 34.0 
Large lymphocytes 14.0 15.0 9.0 3.0 
ransitional sears 3.5 3.0 4.0 2.0 
Kosinophils...... . 1.5 2.0 1.0 

——Case 4——  ——Case 5—— 

fefore, After. Before. After 
Leukocytes ..... 8,000 9,200 5,600 5,040 
Polynuclear Bucher 69.5 70.1 71.5 64.2 
Mononuclear 2.0 1.0 3.0 2.0 
Transitional ..... 2.0 2.0 1.0 3.1 
Lymphocytes .... 26.5 26.9 24.5 30.7 


&¢ 


Nuttal and 
erla under. 


went changes indicative of death and destrue. 
tion before they were taken up by the phag- 


denied that 


serum is an aid to phagocytosis by its action 
on the bacteria; hence opsonins are believed 


in typhoid 
ain Increase 
od, it must 


be recollected, as pointed out above, that hae. 


‘idotoxin of 
May be a 


-¢ Clreum 
arcely he 


establishing 


mnmuniza 
dif it be 
1\arTow To 


through 
of these 
and en- 


if typhoid 
voevtosis 
exists in 


1/8 1/9 


{ 





2j22 


+ of vaecine treat: 


Case 3—— 





Before. After. 

6,800 6,800 

60.0 52.0 

24.0 18.() 

14.0 18.0 
2.0 


_-—(Case 6—— 


3efore. After. 
7,360 7,840 
72.0 68.4 
2.0 3.0 
1.0 3.0 
25.0 25.6 
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yncomplicated typhoid fever is to he recollected. At all 
events, in view of the foregoing facts, the use of vac- 
cines in the treatment of this disease should be some- 
what pani: according to conditions and indications 
pl resented by individual cases. Their routine use, how- 
over, is not "te be encouraged, but it is obvious that an 
anti-endotoxin serum would, by neutralizing the solu- 
ble endotoxins, constitute the ideal method treating 
typhoid fever, Such a serum has been prepared by 
MacFadven, and favorable results have already been 
reported {rom its use, when administered early in ty- 
nhoid cases. It is not improbable that the vaccine treat- 
ment o! typhoid fever, except as indicated below, will 





sive place to the method of establishing passive im- 
munity by means of an anti-endotoxin, In view of the 
marked discrepancy among clinical observers as to the 
size and repetition of the doses, there would seem to be. 
ereat pecossity for an especial consideration of these as- 
nects ‘he question of therapeutic inoculations in the 
futur 

Va therapy in the treatment of tvphoid fever. 
howev' should receive a more extended trial than 
hithert. more particularly in the earher stages of mild 
types e disease, before being rejected, Finally, 
the pl + state of our knowledge, the value of vaccines 
for t] owing purposes must be conceded: (1) as a 
means vrophylaxis: (2) in suitable eases when con- 
tinue ing convalescence. to prevent relapses: (3) 
to ¢0) ocal infections with the tvphoid bacillus. as 
for le, hone suppurations which arise in the 
perio nvalescence, and (4) for the removal of the 
typho Ili from the feces and urine in the case of 
typhi riers,2° 

T dk express my thanks to Dr. A. A. Stevens. who at 
my su n. treated three cf the cases reported above with 
the res f hlood examinations before and affer the inocu- 
lations ie wards of the Protestant Episeopal Hosnital of 
Philad: and to Dr. Robert B. Walker for furnishine one 
of th - belonging to my series from the Philadelphia 
Hospit 

1605 iut Street. 
THE VNDAMENTATZ PRINCIPLES UNDER- 


L\I\G THE TREATMENT OF WOUNDS 
ON THE BODY SURFACE 


CHAUNCEY E. TENNANT, M.D. 
DENVER 


Steadiiv through the maze of a multiplicity of 
methods. there has ervstallized the present treatment of 
sulface traumatic lesions. Based on the knowledge of 
definite pathologie and histologic processes and con- 
firmed by the shorter periods of disability and lessened 
distortion of function, modern treatment of surface 
injuries may be reduced to two fundamental princ ‘ples: 
moist hyperemia and the open-air trealment; in other 
words, the use of a dressing capable of giving sustained 
heat and moisture, or one so constructed that it will net 
displace the pretective covering of coagulated serum, 
yet will protect the wound from further damage. 

The wide latitude of pathologic possibilities in sur- 
‘ace lesions, varving as they do from a micros: ‘opic skin 
puncture attended with violent constitutional toxemia 
and death, on the one hand. to extensive abrasions and 
lacerations with no constitutional manifestations on the 


‘ Rada S. T., and Houston, T.: Lancet, London, Jan. 30, 1909, 
» oll, 
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other, has, in a measure, justified anv course which 


has had 
tion. 

Until recently, little thought was given to the indi- 
vidual factor of lowered macterial resistance. or the 
influence of the general state of natrition on cell-regen- 
eration. But now, with the more careful and detail 
consideration of the possibilities of lowered resistan: 
and cell nutrition, there has been a stimulus for the 
introduction of methods calculated either to intensify 
locally, or to increase, the number of antibactericidal 
bodies at the various parts of the organism where needed, 
wr to engorge the tissues with nutritive plasma for th 
revitalization of the traumatized cell. 

Surface lesions of the body widely differ in character, 
as burns, incised or crushing wounds, ete., and they 
may also vary from the small pin-point puncture to the 
extensive loss of continuity which is limited only by thi 
size and force of the destructive agent. But so far as 


its result a satisfactory functional termina- 











Fig. 1.—Method of applying large and copious wet 


the end-results are concerned, the only difference is 
their tvpe and degree of infection. Therefore the plan 
of treatment must be early outlined, if the most success 
ful results are to be obtained. It is well known that in 
burns, skin-grafts and other superficial traumas whic! 
remain sterile, the dry method treatment gives thi 
most satisfactory results both as to convalescence and 
function, while the moist hyperemia is the treatment 
especially adapted to infected wounds, where the organ- 
ism has ledged itself in the subcutaneous tissues and 
lymphatics. 

Asa rule, the infection is either of the staphvlococcic ot 
streptococcic type; the former invariably localizes in a 
small area, while the latter is most likely to lodge im thi 
subcutaneous tissues and extend rapidly along the 
lymphatics. Where resistance is fair and early excited, 
the chemotactic disturbance is quickly mani ifested with 
temperature and other clinical phenomena of inflamm 
tion. In either type of infection, it Is extremely impo 
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tant, as soon as it becomes evident that a pathogenic 
organism has lodged in the subcutaneous tissues and that 
the resistance force is low, that these natural forces be 
augmented by either the active or passive hyperemic 
process, or both. Every effort must be immediately made 
to create an overwhelming quantity of polymorphonu 
clear neutrophils and leukocytes to inhibit and digest the 
nvadine organisms before they have time to extend 
nto the surrounding structures. 

In all injuries involving a break in the skin, the first 
juestion to be determined is the presence or absence of 
nfection, and if there is infection, whether or not the 
ndividual has sufficient resistance to destroy the organ- 
sms quickly providing moist hyperemia is properly used. 





- 





Fig. 3 
Figs. 2 and 3 Sheet of light aluminum to which is fastened a 
e time is not long past when all these wounds were 
lered as primarily infected, and vigorous steps 


( mmed ately) taken Lo rid the host of the unwel- 


rie lest. \ctive antiseptics were freely used, most 

which were destructive alike to tissue and Invading 
roanism. and, as a result. tissue necrosis with moist 
eP Common sequence. 


\t the present time, the practice of putting every 


rv in wet dressings, or even the use of copious Wwash- 


} ] 


is extremely soluble in water, and such procedure means 


( 


he removal of Nature's prot tive laver 0} coagulation 





oughs, granulations and large cicatrices was 


walled for: especially as the (*( agulated “erumM 


m the surface, and a portal left open for infection. 


Jour. A. M. A. 
Dec. 10, 19iy 


The care of these cases, requires of course, considerable 
judgment, but why modern surgery shouid find any more 
reason for vigorous and persistent cleansing of these 
surface lesions than in the case of gunshot wounds of 
the extremity seems a question worthy of consideration, 

If it is good practice to put gunshot wounds up in 
sterile dressings and wait for further evidence of infec. 
tion, why should not the same principle apply to other 
reasonably sterile and easily accessible traumas of the 
surface? Where the history of the case shows a strone 
probability of there having been infectious material 
introduced into the wound, then great care should hp 
used and proper application of the wet dressings made. 
with full knowledge of the fact that Nature’s protective 
barrier must be sacrificed in the use of moisture. 

We know that wherever infections occur, the use of 
moist dressings properly applied, quickly raises the 
polymorphonuclear neutrophilic blood content, which 





$$$ 























a 
Fig. 4.—Copper or aluminum coated  fty-ser ind with 
adbesive tape. 
| 
] 
es 
Fig. 5 —Adhesive straps are then passed over tl n, holding 
it tirmly to the adhesive sheeting. 
coon overwhelms the invading organisi \nere no 


) ied per- 
ich forms 
her imtec- 


infection exists, the dry dressing, prope! 
mits of surface coagulation of the exudates. 
both a splint and an impervious barrier to 
tion. Repair is very prompt in these |aiier eases 1 
Here the 
ida bland 
vy all that 
omplicated 


destructive antiseptics have not been us 


moderate application of sterile warm wat 
soap, followed by open-air dressings, Is Us 


is necessary to accomplish rapid and 
repair. Even in the greasy dirt-begrimed hands of the 
machinist, where it is not possible to wash the wound, 
the application of either turpentine or the tincture of 
iodin is very practical and effective, and may be safely 
followed by the dry dressing. 

The day of the local applications of salves and dress- 
ing powders in emergency surgery, [ rtunately, has 
passed. If the indications for the treatment of these 
cases are properly interpreted, and the principle under- 
lying the use of moist hyperemia or open air Is fully 
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EFFECTS OF 





comprehended and applied, the profession at large will 
greatl\ reduce the number of general septicemias. 
Where infection is definitely present, free incision must 
of course be made, and followed by the applic ation of 
very large and copious wet dressings, consisting of, first, 
the gauze covering the site of the lesion and near-by 
then several layers of cotton, finally the 
oiled silk. moisture and bandage (Fig. 1). 

If a fine © only is involved, the entire hand should 
be included in the dressing, so that the full benefit of the 
hyperemia may he secured. When the oiled silk has 
heen wel! fastened down, a last small opening should be 


tissues. 














left, through which the hot fluid is poured until the 
dressings are supersaturated. After this, the oiled silk 
should be completely closed, to retain both moisture and 
heat. -plint should then be applied to keep the part 
at rest. [xtreme care must be exercised that the solu- 
tions poured into the dressings are not too hot, for 
extens! irns may easily be produced, which are often 
more s - to care for than the original lesion. 

Fi 6 vy satisfactory dressing in skin grafting and varicose 
licers 

Seve lutions may be used to moisten these dress- 


ings, 1 uplest and safest of which is the hot sterile 
salt solution. Equal parts of alcohol and 


lution of borie acid make a solution which 


physiol 
pee 
saturate 


is idea] se in early dressings, because of its local 
stimulat effect ons the tissues, which produces an 


active |i livperemia. 
acid, one-half dram. 
water), 


Thiersch’s solution (salicylic 
boric acid, 2 drams and a quart 
well recommended by the late 
Nicholas Senn, is another safe and effective solution for 
in the wet dressings. 

Unless the 


of steril SO 
use 
dressings are large enough to retain both 
moisture and heat for long periods of time, they are 
Worse than useless. 

Dressings should be changed once in twelve to twenty- 
four hours. de pending on the amount of discharge, but 
the solution should he repe ‘ated as often as necessary. 
A change of the solution is often of great advantage, 
especially if the alcohol has first been used, since the 
other named solutions are less stimulating vet almost as 
satisfactory as hyperemic agents. After a certain period 
tissues often refuse to respond to further stimulation. 
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Where infection has not occurred, and is not likely 
to occur, it is much better that no dressings should come 
directly contact with the wound, ially if it is 
extensive and moist. It-has long been that 
burns and traumas of the face, where dressings are not 
applied, soon heal with but little inconvenience to the 
patient, and a minimum of cicatrix. The same prin. 
ciple applied to other parts of the body works equally 
well. However, devise suecessful methods es the 
application of treatment to these parts has been a diffi 
cult task, and the means at present used are 
many as the surgeons applying them. 

Two methods which I have using 
four years may interest, since the 
extremely satisfactory in my work (Figs. 2 and 3). 

One is the a sheet of Heht aluminum as a base 
on which is fastened a cage made of poultry wire of any 
desired mesh for enclosing an extremity. The alumi- 
num is light, clean, and easily punctured. vet firm 
enough to hold the poultrv-wire top to the desired posi 
tion. This frame is extremely light and comfortable. 
and easily applied. It is especially useful in extensive 
burns of the extremities. 

The other is the use of aluminum-coated metal 
screen, cut to the desired size, bound with adhesive 
and set on strips of adhesive felt sheeting, 
first been cut, fashioned and attached to the skin 
the outer margin of the wound (Figs. 4 and 5). 

Adhesive straps are then passed over the screen. hold 
ing everything firmly to the part, vet 
the wound (F ig. 6). 

It is then covered 
bandaged. 

This last method has, 


espec 


recognized 


almost as 


the last 
have been 


been for 


he of 


use of 


fly 
Tape, 
which have 
about 


nothine touches 


with gauze dressings and snugly 


in mv experience, been ¥er\ 


satisfactory in skin grafting, and in varicose ulcers of 
the leg. In the latter lesion, one may apply any rm 
of medicament first. then cover with wire netting as 
described, 
612 Empire Building. 
SOME EFFECTS OF BRIGHT LIGHT ON THE 
EYES * 
J. HERBERT PARSONS, F.R.C:S. 
Surgeon, Royal London Ophthalmic Hospital; Assistant Ophthalmic 


Surgeon to University College Hospital 


LONDON, ENGLAND 


It is my first and most pleasing duty to express to 
you my high appreciation of the very 
have done me in inviting 


great honor vo 


] 1] 
this adar 


me to deliver ress ft 


so distinguished an audience. It has been my goo 
fortune to have met many of vou on the occasions of 
your pilgrimages to the Old World. Moorfields and 
Vienna have long been the Mecca and Medin 

ophthalmologists, and we at Moorfields are prot 

the sacred fire which has been handed down to us hb 
our predecessors. No branch of science, however, can 
flourish on the records of the past, and we in our turn 


must make pilgrimages to newer shrines, there to gather 
fuel to keep the sacred flame alight. I would fain be- 
lieve that you in the past have learnt much from us; 
we too have learnt much from Thus in the 
brotherhood of science may we cement the herhood 
of race which is our inalienable heritage. 


you. 


brot 








* Read in the Section on Ophthalmology 


at the Sixty-First 


of the American Med 
Annual Session, held at St. Louis. 


al Association, 
yal 


1910. 
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I propose te speak to vou to-day on some effects of 
bright cannot adequately traverse 
so large a subject in the short time available. I shall, 
there! my remarks. chiefly to those details 
which have specially occupied mv attention recently. 
We as ophthalmic surgeons are fully cognizant of mam 
pathological conditions in which the harmful effects of 
wieht light, natural or artificial, are manifest or 
conjectured. | need only enumerate 


4 


heght on the eves. | 
confine 


ore, 


mav 


| 
eC reasonanly 


eclipse-blindness, snow-blindness, ophthalmia  electrica, 
itnine cataract, glass-worker’s cataract, erythropia. 
In all these exposure to bright light plays an important 
not a prepotent part. There are many other condi- 
tions in which this factor has to be taken into consid- 
eration, and we as vet know little of the prolonged effect 


various sources of artificial illumination on the eves. 


+) 
ne 


ineers and others who devote their attention to 


LRIGHT 
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the inception, development and consummation of the 
hesponse we must obtain accurate information of the 
forces which initiate it. What is gererally unglerstood 
ly) the term bright light is a composite congeries 
of allied manifestations of energy, comprising such ap- 
parently various forces as heat, light in the narrowep 
the word, and chemical action. Various as 
these forces are, they are physically identical in char 
acter, all consisting of waves of identical character, dif- 
fering only in length and rapidity of vibration. Those 
of loneer wave leneth cause the sensation of heat, those 
of shorter wave length give rise to chemical action, 
whilst those of intermediate wave length cause the gep- 
sation of Leht; but while the physical series is perfectly 
and mathematically uniform, the physiologic mani- 
festations overlap and vary according to the nature and 
condition of the recipient organs. IT mav seem to yoy 
to be laboring over elementary 
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Figure 2. 


Fi 1 nd 2 
found to offer no re 
artificial lighting have until recently paid little or no 


attention to the physiological and pathological aspects 
Efliciencv—maximum illumination at 
minimum cost—has been their watchword. We opthal- 
mologists. if we are honest with ourselves, must confess 


the juestion. 


to a lamentable ignorance of the conditions which ren- 


ler bright Heht deleterious to the eves and of the meth- 
ods wherebdy these We 


must set our house in order and this dusty corner must 


conditions may be ameliorated. 


swept and garnished. 


THE PHYSICS OF BRIGHT LIGHT 


The first problem which confronts us is a physical 
one. What is bright light? Physiology is the knowl- 
edge of the response of the living orgauism to physical 
and ere we can attain to certain knowledge of 


stimuli, 





Photographs showing spectra of cornea with carbon and bare iron with different lengths of exposurs 
sistance to wave lengths greater than 295 micrens, but all those beyond this limit were completely ci 
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light they, to the majority of peo show cer- 
tain pure colors, viz.: red, orange, low, green, 
blue and violet in order, the 1 iaving the 


ength. The 
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Beyond the 
hich cause a 
are rays of 


longest, and the violet the shortest wave 
visible spectrum extends from about 725 1 
end to 39% microns at the violet end. 
red end are rays of greater wave length \ 


red 


rise of temperature; beyond the violet e1 
sinaller wave length which are capable of causing chem- 
ical action. So striking is the physiologic phenomenon 
of the visibility of the intermediate series that the heat 
rays are commonly spoken of as “infra-red” and the 
actinic or chemical rays as “ultra-violet.” For this 
reason I think that the importance of the physical unl 
formity of the series is obscured and is liable to be lost 
sight of. For example, every average normal individual 

















VotuME LV 
NUMBER 24 


EFFECTS OF 
is not able to see all the rays from %23 microns 
to 397 microns; most people see fewer, roughly from 
600 microns to 400 microns. Again, though 
the ultra-violet rays are particularly potent in 
inducing chemical action, the visible rays are 
also actinic, though in less degree, and the same is true 
of the infra-red rays in still less degree. Further, the 
longer visible rays also cause a rise of temperature. 
The most convenient and most striking method of 
demonstrating actinicity is by the photographic film, 
so that we have come to regard a photograph of the 
spectrum as a complete analysis of the light under ob- 
servation, too often forgetting that the photograph 





Figure 3. 


varit |, the specific sensitive- 
ness he film to particular 
grol | waves. Thus, it is 
onl) cially sensitized films, 
inv iy Sir William Abney, 
PRS at it is possible to 
demi te infra-red rays pho- 
cogr ally. 

It rther essential that the 
mod analvsis of the light 
und: servation be unexcep- 
tlona An ordinary spectro- 
SCO} ) th glass prisms and 
lens tices to demonstrate the 
visil) pectrum, and indeed 
wit! ute accuracy, but it is 
almos! useless for showing the 
shorter ultra-violet ravs, since 
thes absorbed by the glass. 
In order to demonstrate the full 
extent of the spectrum it is nee- 
essary to use a train of lenses 

, Figs. 3 and 4. 

and prisms made of quartz, films and squeezed to different 
which allows a maximum num- 
ber of rays to pass unimpeded. ee 


PRACTICAL CONSIDERATIONS 
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Photographs showing spectra of lens suspended in 


lengths less than 550 microns are absorbed completely, absorption 
Absorption varies pari passu with the thickness of the layer of lens substance. 
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duce the same changes in the normal eye—they may 
be absorbed be the lens; and so on, | 
From what I have already said it should be obvious 
that the next point in logical sequence in our investiga- 
tion should the determination of the absorptive 
capacity of the various dioptric media of the eye for 
particular rays of the solar spectrum. There is an ad- 
ditional reason in favor of this procedure in that the 
absorption of energy means simply the transformation, 
of energy, and it may be that’ the transformed energy 
is exerted deleteriously on the organ under investigation. 
Thus the absorption of particular rays by the lens may 
be the cause of pathologic changes in that structure. 
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But before passing on to this question it will be well 
to describe the nature of the rays emitted by various 


To come now to the practical application of these 
considerations to the problem before us, we must guard 
against presuming that the retina will act exactly like a 
particular photographic film; that because a light very 
tich in ultra-violet rays produces a particular effect on 
the retina or lens, that effect is produced solely by ultra- 
violet rays and that the visible rays play no part in the 
causation; that because certain rays produce pathologic 
changes in the retina of the aphakic eye they will pro- 





sources of artificial illumination, partly because it is 
more convenient to 
investigations than sunlight, and partly because we wish 
to find out if these have any deleterious effects, and it 
s0, 


use 


their nature and cause. 


THE SPECTRA OF ARTIFICIAL LIGHTS 


The spectra of artificial 
variety in the range of rays emitted. 
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investigated by many observers, notably recently bv 
Schanz and Stockhausen and Hallauer.* Schanz and 
Stockhausen’s observations unfortunately do not give ac- 
curate limits of the spectra in wave-lights. It will 
suffice to state roughly the limits of a few of the com- 
moner lamps used for ordinary illumination or for ex- 
perimental purposes. A petroleum lamp with an ordi- 
nary white glass cylinder gives a spectrum from 600 
microns to 350 microns; osmium and tantalum lamps 
from 630 microns to 300 microns; an Auer incandescent 
gas lamp with glass cylinder from 600 microns to 329 
microns; an are lamp with clear globe from 600 microns 
to 300 microns; the same lamp without any globe from 
600 microns to 230 microns; with an opal globe down 
to about 330 microns. The Schott uviol mercury 
vapor lamp, in which incandescent mercury vapor is 
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Passing now to the absorption of tight by the dioptric 
media of the eve we have to investigate the cornea, lens, 
The aqueous acts like water and causes 
very little absorption of visible or ultra-violet rays. Like 
water, too, it absorbs heat strongly, so that it is improb- 
able that even with exposure to extreme heat such as is 
met with in iron works and much 
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reaches the lens. More experiments, however, are needed 
on this point and it is unjustifiable to be dogmatic in the 
present state of our knowledge. 


EXPERIMENTS 


I made some experiments two years ago on the absorp- 
tion spectra of the cornea, lens and vitreous of the rab- 
bit with Messrs. E. C. C. Baly, F.R.S., and E. BE 
Henderson. These have since been extended and cop. 
firmed by my assistant, Dr. E. K. Martin. 

In this research experiments were made to determine 
the precise limits within which rays are absorbed by the 
refractive media of the eye, and the effect on these 
limits of keeping the media some hours after the death 
of the animal. Young rabbits were used in all cases, 
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The plates used were “orthochromatic,” and it was 
found that they regularly showed three faint absorption 
bands in the green, vellow and red. These represent the 
absorption of the dye used to sensitize the plates to 
red light. 
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All the media were found to be uniformly permeable 
to rays between the wave lengths 660-390 microns. (The 
visible spectrum extended from approximately 760-380 
microns. ) 

For the ultra-violet rays the iron are was the source, 
and quartz was used throughout. Ordinary plates were 
used, i. ¢., plates containing no dve and hence giving no 
absorption bands. The range of wave lengths covered 
in this series was 450-230 microns. 

Cornea. ‘The cornea was found to offer no resistance to rays 
of wave-lengths longer than 295 microns, but all those beyond 
this limit were completely cut off. 

Lens. (a) Suspended in normal saline. Rays of wave-lengths 
Jess than 350 microns are absorbed completely. The line is. not 
a sharp one, the absorption commencing at about 400 microns. 

(b) Squeezed to different thicknesses. The absorption varies 
pari passu with the thickness of the layer of lens substance. 

Vitreous. The vitreous in a layer 3/16 inch thick shows a 
broad absorption band extending from 280 to 250 microns, with 
a maximum at 270 microns. The margins of the band are ill- 
defined. 


These results agree closely with those recently ob- 
tained of Schanz and Stockhausen and Birch-Hirsehfeld. 

The shortest interval between the death of the animal 
and the taking of the observation was three minutes, the 
longest eleven minutes. 

Observations were also made on the vitreous 1 hour, 
lens 5 hours, and cornea several hours after the death 
of the animal. The results obtained were identical with 
those from fresh specimens. 

The photographs were taken at the Imperial College 
of Science and Technology, South Kensington, those of 
the visible spectrum in Sir William Abney’s laboratory, 
the ultra-violet series in the astrophysical laboratory by 
kind permission of Professor Fowler, F.R.S., to whom I 
am indebted for valuable suggestions. 


OTITER EXPERIMENTAL OBSERVATIONS 


It would be unsafe to apply these results, obtained 
with rabbits’ eves, directly to the human eye. As re- 
gards the cornea and vitreous observations of a similar 
nature made by Schanz and Stockhausen on the calf’s 
eve are confirmatory. Birch-Hirschfeld has similarly 
investigated the eyes of calves, pigs and oxen. He found 
little difference in the absorption of ultra-violet rays by 
the cornea, giving the limit as 306 microns, somewhat 
higher than for the rabbit, and rather more than that 
of ordinary glass, the limit of which may be taken as 
300 microns. In all cases too Birch-Hirschfeld found 
the limit of absorption to be 300 microns for a layer of 
vitreous 1 em. thick. Greater differences which cannot be 
neglected were found with various lenses. Those of the 
rabbit’s lens varied between 330 microns and 390 mi- 
crons. For the pig’s lens the average limit was 330 mi- 
crons with variations of about 15 microns; for the calf’s 
328 microns, with variations of 12 microns; for the ox 
lens from 270 microns to 400 microns. . 

Schanz and Stockhausen examined the cornea and 
lens of a child who had glioma. They do not give 
accurate wave-lengths, but the cornea absorbed up to 
nearly 300 microns, and the lens about the same: 
whereas in a case of injury, whilst the corneal absorp- 
ton was about the same, that of the lens was much 
greater, up to about 350 microns. 

-Hallauer has recently found that the corneal and 
Vitreous absorption in the eye of a man of forty extended 
‘o 295 microns. He has examined a large series of 
human lenses from individuals of different ages and 
has arrived at some valuable conclusions. He finds the 
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limits of absorption on the whole dependent on age, 
with some individual variations due to thickness, color 
and consistence, general disease also introducing a dis- 
turbing factor, which must be taken into account in 
Schanz and Stockhausen’s case of glioma. In bahies 
and children absorption extends to 400 microns, often 
combined, however, with an inability to absorb rays from 
300 to 310 microns. This transparent band persists up 
to about the twentieth year and may be more extensive 
in debilitated conditions. Pari passu with the loss of 
this band after twenty the limit of absorption retracts 
to about 377 microns, but extends with advancing age 
to 400-420 microns; extreme debility from disease 
diminishes absorption to a minimum of 375 microns. 

From these investigations it will be seen that the lens 
has a very powerful capacity for absorbing ultra-violet 
rays. This fact is indeed easily and strikingly demon- 
strated by the strong fluorescence which occurs when 
these rays fall on it. Schanz and Stockhausen attribute 
the fluorescence to rays between 400 microns to 350 
microns, but as Helmholtz pointed out, a fluorescent 
body always absorbs strongly those rays which induce 
the fluorescence. Hence the chief réle must be allotted 
to rays between 350 microns and 300 microns, for thos: 
from 400 microns to 350 microns are absorbed to a rela- 
tively slight extent by the lens. Another fact pointed 
out by Helmholtz, that the light emitted by fluorescing 
bodies is of longer wave length than that which causes 
the fluorescence, confirms this view. Fluorescence is 
indeed a degradation of invisible ultra-violet rays to rays 
of the visible spectrum. The investigation of this ques- 
tion is not unattended with complicating features, espe- 
cially those due to fluorescence of the observer’s own 
lenses. 

PATHOLOGIC CHANGES PRODUCED 

Whatever be the exact limits of the ultra-violet rays 
which are capable of causing the crystalline lens to fluor- 
esce, there is no doubt about the fact, nor that-such rays 
are absorbed by the lens. It is not, therefore, illogical 
to conjecture that these rays may produce pathological 
changes in the structure. For this reason, in conjunc- 
tion with Mr. E. E. Henderson, I have exposed rabbits’ 
eyes for prolonged periods to the light from Schott’s 
uviol mercury vapor lamps. Similar experiments have 
been made independently by Hess. Birch-Hirschfeld, and 
others. As already stated, these lamps emit ultra-viole 
rays down to 253 microns. Four tubes were used and 
the rabbit’s eves were situated about 20 cm. from them. 
exposures of one to four hours being made repeated! 
two or three times a week for several weeks. At the dis- 
tance used the rise of temperature is negligible. It 
should be noted that the eves were exposed not only to 
the ultra-violet, but also to the visible ravs. Even with 
the longest exposures no definite opacification of t! 
lens was observed ophthalmoscopically, nor even on ex- 
amining the lens macroscopically after killing the ani- 
mal. After hardening in Zenker and examining the an- 
terior capsules microscopically, however, changes could, 
be seen in the anterior capsular cells. These changes 
have been well described and illustrated by Hess, and 
our conclusions as to their appearances are in agreement 
with his. 

When the capsule, stained with hematoxylin and eosin 
is spread out and examined the most noticeable feature 
is the marked difference between the capsule cells in the 
pupillary area and those immediately surrounding this 
area. The nuclei of those exposed are swollen and their 
chromatin stains badly; the cytoplasm may be vacuo- 
lated. In the surrounding zone, behind the pupillary 
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margin of the cornea, the cells are very closely packed 
together. The nuclei are small and the chromatin 
stains deeply. ‘There may be mitoses in this area as 
well as still more peripherally, It is probable, as Hess 
conjectures, that the crowding together of the anterior 
capsule cells behind the iris is purely mechanical due 
to the swelling of those in the pupillary area, and is not 
caused by any compensatory regeneration. In some of 
his specimens it led to actual multiplication in the 
layers and heaping up of the anterior capsule cells. 
Changes similar to those described were observed by 
Widmark after exposure to light from the are lamp. 
Hess found that the changes did not occur if a glass 
plate which absorbed the rays of smaller wave length 
than 300 microns, was interposed between the lamp 
and the eye. Tam not convinced of the accuracy of this 
observation. Examination of control capsules shows 
that the changes are rather those of degree than abso- 
lutely abnormal phenomena. More work on the dark- 
adapted eve is needed to settle this point conclusively. 
Hess considered that the experiments prove that the 
changes are due to rays of smaller wave length than 
300 microns. But, as already stated, there is ample 
evidence to show that such rays do not reach the lens, 
being absorbed by the cornea. No similar experiments 
in which the visible rays, i. e., those of greater wave 
length than 400 microns are cut off, (only those he- 
tween 400 microns and 300 microns being allowed to 
fall on the lens), have been carried out. It is most 
probable that the changes are due partly to ultra-violet 
ravs of greater wave length than 300 microns and partly 
to rays of the visible spectrum. We have here a further 
example of the necessity for bearing well in mind the 
fundamental fact of the physical continuity and simi- 
larity of the ravs of the visible and of the ultra-violet 


spectra. 
CHANGES IN THE LENS BOTTLE-MAKER’S CATARACT 


Many pathologic changes in the lens in which bright 
light may be, or at least has not been disproved to be, 
an important etiological factor will occur to you. I do 
not propose to discuss this factor in the causation of 
senile cataract. Schanz and Stockhausen attribute to 
it a preponderant role. In this I think they go far 
beyond the bounds which the scanty evidence at present 
available warrants. I will confine my remarks to glass- 
workers’ cataract, which occurs under conditions of ex- 
posure to intense glare and in which the influence of 
bright light has at any rate to be eliminated before we 
can arrive at a just conclusion as to its causation. At- 
tention was first directed to the prevalence of cataract 
vlass-blowers by Meyhofer of Gérlitz in 1886. Much 
additional information was brought forward in 1888 
in an inaugural dissertation by Roéhlinger of Munich 
Since that date papers have been published by Cramer 

Kottbus, Robinson ef Sunderland, Sneil of Shet- 
field, and others. In 1907 the British Home Office pubs 
lished a valuable report by Dr. Morison Legge, H. M.. 
Medical Inspector of Factories, who confirmed the pre: 
valence of the disease in this class of workmen, doubt 
having been expressed on the point by Snell. The 
matter came under the consideration of the Depart- 
mental Committee appointed in 1906 to schedule indus- 
trial diseases for the purpose of the Workmen’s Com- 
pensation Act (1906). As a result the Home Office 
approached the Royal Society in 1908 with a view to 
their appointing a committee to investigate the physical 
and physiologic problems involved. A committee, con- 
sisting of physicists, physiclogists and ophthalmologists, 
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the latter including Mr. E. Nettleship, the late Mr 
Marcus Gunn, whose recent loss we all deplore, and rire: 
self was appointed. In the autumn of 1908 a subcom- 
mittee, including Mr. Mareus Gunn an@q myself 
visited some of the most important glass-works jp 
Sunderland, Gateshead, and St. Helens. Such clinical 
investigation as we were able in the short time at ow 
disposal to carry out seemed to prove conclusively that 
hottle-makers are subject to a form of cataract which 
appears to be characteristic and is unlike other forms 
of cataract commonly observed. In its typical form 
there is a dense, well-defined dise of opacity in the cep. 
ter of the posterior cortex. Not infrequently slightey 
hazy opacities are seen around the posterior cortical 
disc. Makers of pressed glass articles may also show 
cataractous changes in the lens. The typical condition, 
however, was seen in only one case, out of five of the 
selected cases examined, the remainder having forms 
of cataract differing in no respect from those not infre. 
quently seen in elderly persons. Some of the patients 
examined showed deficiency in the power of distin. 
euishing violet. It is not improbable that prolonged 
exposure to the conditions of work causes changes ip 
the excitability of the retina. (The observations of 
Bireh-Hirschfeld on defects of color sensation and ip 
the color fields in cases exposed to the action of mer- 
cury-vapor lamps are interesting in this connection.) 
We were unable to examine any patients who worked 
in plate-glass manufactories. There is reason to De- 
lieve that they also suffer from the disease. 

Investigation of the physical conditions in elass hot. 
tle manufacture has been carried out by Sir William 
Crookes, F.R.S., for the Royal Society Committee, and 
by Schanz and Stockhausen. The materials are melted 
in a large fire-brick tank, heated by incandescent gas 
and air playing over the surface. The area of the tank 
jis about 82 square yards and it contains some 300 tons 
of “metal.” The tank is divided into two unequal parts 
by a fire-clay partition, having at the lower part an 
opening through which the melted glass can flow. The 
“working end” has an area of about 19 square vards, 
The temperature at the “melting end” is probably about 
2.000 C., that at the working end 670 C. Scianz and 
Stockhausen found that the temperature at the place 
where the worker takes the molten metal from the tank 
is about 110 C.; the intensity of the light talling on 
his eyes is about 540 Lux. 

Spectro-photographic investigation shows extension 
of the spectrum at each end with increased length of 
exposure. A photograph with twenty minutes’ exposure 
includes wave lengths 452 microns to 690 microns; with 
one hour exposure, 364 microns to 760 microns; with 
three hours exposure, 334 microns to 780 microns. The 
ultra-violet area is, therefore, limited to ravs of com- 
paratively long wave length, but it is probable that this 
varies with the exact composition of the “metal” used. 
The heat rays at the red end are extremely powerful. 

Exposure of sensitive films wrapped in black paper 
and lead foil in which designs had been cut showed 
complete absence of x-rays even after prolonged expo- 
sure, 

Schanz and Stockhausen conclude from their obser- 
vations that glass-workers’ cataract is due to ultra-violet 
ravs. In my opinion the experiments are by no means 
conclusive in either direction. It is certain that most 
of the ultra-violet rays emitted by the molten glass 
will be absorbed by the cornea. only relatively few 0! 
those of shorter wave length reaching the lens at all. 
‘The problem is an extremely difficult one, for it 1s cer- 





























cbt 




















VoL 
NU} 


tall 
ens 
mo 
bee 
in, 
en, 
tle 
me 
ho 
mM 
de 
wi 
¢a 





ur 


a 


in 
























youuME LV EFFECTS OF 
NUMBER 24 
tain that the disease occurs only in men who have been 
engaged at the work for many years. It is most com- 
monly found in “finishers,” experienced men who have 
heen through all the stages of bottle-making (“taker 
in’? “wetter off,” “satherer,” “blower” a and who are 
engaged in putting the rings on the mouths of the bot- 
tles, These men work close to the furnace, taking the 
metal from the tank, applying it to the mouth of the 
hottle, and fashioning it to the required form with a 
mould. “They are continually looking into the furnace 
or at the mass of glowing, viscid glass. A finisher can 
50 to 120 dozen bottles a day. Only the best 
ive promoted from blower to finisher. The 
cataract occurs also among the gatherers who collect 
the requisite amount of metal from the tank on the 
blowpipe., and the blowers, but only if they have been 
long engaged in the trade. Blowers have always pre- 
viously been gatherers, so that both classes have usually 
heen Jong engaged in an operation which requires look- 
ing repeatedly into the furnace and at the gradually 
cooling n lass. 

It is extremely difficult to devise conclusive experi- 
ments for the elucidation of a problem in which the 


do from 
workmen i 


iss Ol 


evusal t acts slowly over a very prolonged period, 
and unti! further experiments have been made to elimi- 
nate the eat factor it would be unwise to make any 
dogmatic statement as to the true cause of glass-work- 


er’s cata 
EFFECTS ON CONJUNCTIVA 


The diseases which I have already 
means exhaust the list of those attributable to bright 
light an tra-violet rays. One of the chief difficulties 
which w e to contend with in experimental expo- 


touched on by no 


sure of es of animals to light rich in ultra-violet 
rays, is t ntense congestion and inflammation of the 
conjunct which is soon brought about. The irrita- 
tion does manifest itself until a latent period of 


some hy as elapsed, 
repeated exposures, so tha 
covered 


but is much aggravated by 
t finally the cornea is almost 
y the chemosed conjunctiva and swollen lids. 
The experimenter himself is not immune from this 
intense conjunctivitis, which is encountered also among 
photographers using mercury-vapor lamps, men engaged 
in testin tometrically naked arc lights, and so on. 
Complete protection is afforded by wearing plane clear 
glass spectacles, or, in the case of experiments on ani- 
osing a plate of glass between the ani- 
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mal’s eye and the source of light. Since ordinary glass 
cuts off all the ultra-violet rays of shorter wave length 
than 800 microns, whilst permitting the visible rays to 


pass almost unimpeded, it must be concluded that the 
irritation is caused by ultra-violet ravs of lower wave 
length than 300 microns. Exactly the same clinical 
manifestations have long been known after exposure of 
the unprotected eves to light reflected from vast sur- 
laces of snow. ‘There is 


every reason to believe that 
| ee ~. 3. : f 2 
“snow blindness” is due to the same cause, since at 
high altitudes fewer ultra-violet ravs are absorbed | 


the atmosphere and more are reflected from the bril- 
liant white surfaces. The same rays are responsible 
lor “sun burn,” and a striking demonstration of the 
dosorptive capacity of the crystalline lens for these rays 
1s shown by placing a crystalline lens on the skin and 
then exposing it to intense sunlight. When the “sun- 
burn” develops, a white spot of unaffected skin marks 
the place where the lens lay. “Ophthalmia electrica” 


is of ex xactly the same nature “ blindness” and 


as “show 
is due to the s 


Same cause. 


BRIGHT 
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OTHER EFFECTS 


Birch-Hirschfeld has reported cases which tend to 
prove that exposure to light rich in ultra-violet rays is 
not without effect on the normal retina, so that minor 
defects in the color fields are produced. He found in 
experiments on animals that such light produced deii- 
nite changes in the ganglion cells and the cells of the 
nuclear layers, resulting in chromatolysis, 
of the cells, etc. changes which were much 
eves rendered artificially aphakic. 

The red vision which is often so troublesome a symp- 
tom after exposure to bright light in persons who have 
been operated on for cataract has also been attributed 
to the action of ultra-violet rays. Erythropsia occurs, 
however, or may be induced in normal eyes, in which 
the absorptive capacity of‘the lens has to be ‘eratig into 
account, and is further said by some not to be prevented 
by wearing glasses, though this is denied by others. It 
cannot, therefore, yet be concluded with certainty that 
ultra-violet rays are solely 
homenon. 


vacuolation 
int reasec in 


responsible for 


this ptie- 


PROTECTIVE MEASURES 


Knough has been said to show that ultra-violet rays 
are without doubt deleterious to some parts of the eve 


and are probably so to other parts under certain 


condi- 
tions. Protection of the eves from these ravs is there- 
fore indicated if means can be adopted which are not 
too inconvenient and which do not seriously interfere 


with the visible 
made on the 
common use, 
elass which 
materially 
perimental 


ravs. Many observations have been 
penetrability of various types of 
and attempts have made to make a 
will absorb all the ultra-violet ravs without 
reducing the transparency to light. For ex- 
purposes maximum penetrability to ultra 


ass in 


been 


violet rays is sometimes desirable. Messrs. Schott, 

Jena, have manufactured a quartz glass for this pur- 
pose called “uviol.” Schott’s uviol crown glass (U V 
3199) transmits ravs down to 280 microns. It is there 


fore rather more 
ordinary glass, 
this respect 
nary glasses may be 

Borosilicate 


transparent to ultra-violet rays than 
though it falls verv far below quartz in 
A few examples of the absorption of ordi- 
given. 

Crown Glass absorbs rays below 295 mi- 


crons; flint glass (0.103) below 315 microns, partia 
315-320 microns: ordinary blue glass below 320 mi- 
erons; ordinary smoked glass below 345 microns; heavy 


(0.195) microns, 


flint glass 


flint glass absorbs all rays below 375 
and many from 3875-400 microns. Heavy 
therefore so far as impenetrability to ultra- -violet ravs 
is concerned meets most emaitenenies it is, 
quite unsuited for spectacl 
weight. 

Special classes have been devised and 
market, said to 
1. ¢.. below 400 microns. Of these the chief are “Enix- 
anthos’” glass, Fieuzal glass and 
(Schanz and Stockhausen). All have 
tint, varying in intensity. 

Schanz and Stockhausen 
absorbs only 5° per cent. of 


} iowever, 
lenses on account of its 


laced on the 


Y 
, 
A 
} ] ] ] o N42 wi nloat *6) 1 
absorb all the uitra-Violel rays, 
Lupnos lass 


a greenish yellow 


assert that ‘Euphos” 
visible light, but Vogt puts 
the figure at 25 per cent. The latter author points out 
that the manufacture of experimental glasses which 
absorb all the ultra-violet rays was accomplished long 
before Schanz and Stockhausen introduced their widely 
advertised ““Euphos” glass. Eder and Valentin in 1894 
made several glasses of this kind, notably a red glass 
containing copper oxid and others containing iron onid, 
They showed that the absorption was much increased 
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by the addition of lead to the metal. Analysis of “Eu- 
phos” glass by Dr. Werder in Aarau showed that it 
Was an iron glass containing lead. 

Sir William Crookes has recently made some valu- 
able experiments on the diathermancy and permeabil- 
ity of glasses to visible and ultra-violet rays for the 
oval Society Committee. Various green glasses long 
used in the Palm House at Kew Gardens, specially 
adopted because of their impermeability to infra-red 
rays, were examined. One of these, a very dark green 
lass, originally used in the ferneries, is remarkable for 

i short length of spectrum it transmits. It 1s opaque 
at the red end to rays longer than 579 microns and at 
the ultra-violet end to all rays shorter than 468 mi- 
rons. On account of its color and the amount of light 
which it absorbs it is unsuitable as a protective glass. 
An almost colorless glass, tinged with didymium, is 
It is opaque at the red end to rays lonecr 
than 656 microns just transmitting the hydrogen red. 
\t the ultra-violet end it is opaque to rays shorter than 
398 microns. Sir William Crookes suggests that furthe 
experiments should be carried out to include glasses 
tinted with other colored rare earths, as well as such 
metals as nickel, cobalt, chromium, uranium, ete., and 
lso containing colorless oxids. It is noteworthy in tlils 
connection that Eder and Valentin found that ordinary 
cobalt glass is scarcely more absorptive of ultra-violet 
rays than ordinary flint or crown glass. It would ap- 
pear that the almost colorless didymium glass best 
meets the requirements for protecting the eyes against 


remarkable. 


the action of ultra-violet rays. 
CONCLUSION 

In any case there can be no doubt that the problem 
W e solved with relative ease. Much remains, how- 
ever, to be accomplished in the direction of determin- 
ing with greater accuracy the physiologic and pathologic 
potency of these rays. If I have succeeded in arousing 
some interest in the subject and directing the attention 
of others able and qualified to extend the researches 
scattered and disjointed as they are, will 
not have been wholly vain. 


my remarks, 


THE PHYSIOLOGIC ACTION, USES AND 
ABUSES OF ALCOHOL IN THE CIRCULA- 
TORY DISTURBANCE OF THE 
ACUTE INFECTIONS * 


JOSEPH L. MILLER, M.D. 
CHICAGO 


imulant is as 
It has been a house- 
generations and even radical prohibi- 
permitted its use for medicinal purposes. 
lhe medical profession in this country have prescribed 1 
freely, and papa: in that group of cases under con- 
sideration—the acute infections. It has been so securel 
entrenched in our the ‘rapeutic armamentarium that in 
this country, until very recent years, those who opposed 
its use in certain acute infections, as pneumonia, were 
locked on as temperance fanatics. As a preface to the 
present discussions the therapeutic history of alcohol 
Europe during the last ares is of interest. 


The reputation of alcohol as a cardiae st 
old as our knowledge of medicine. 


neayv Lol 


* Read in the joint session of the Sections on P siniion of Medicine 
and Pharmacology and Therapeutics, of the American Medical Associ 
tion, at the Sixty-First Annual Session, held at St. Louis, June, 1910. 
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Alcohol was so little used in Germany in the tre at 
ment of the acute infections during the middle of the 
nineteenth century that a physician in Coblenty was held 
responsible for the death of a typhoid patient for who; m 
alcohol had been prescribed. Shortly after this. Todd. in 
Dublin, advocated its use in pneumonia and his teach. 
ings were quite extensively followed in the Britis) Isle 
Somewhat later Binz and his pupils, havine 
strated that alcohol was a food and reduced rat}op than 
elevated body temperature, the German clinicians. | headed 
by Von Jurgensen, began using it extensively j n febrile 
conditions, This wave reached its height at the Wj my 
baden Congress in, 1880, when alcohol was pond: 
lauded as a valuable therapeutic agent in the acute infec. 
tions. Immediately after this the experimental wor! k of 
Schmiedeberg and Von Noorden a | the clinical experi 
ence of Striimpell cast a shadow of doubt over its desirg. 
bility, and since that time the pendulum has been swine. 
ing the pther way. This is shown by the lesser ied com 
sumption of alcohol in some of the large genera! hospitals 
in Kurope, as, for instance, in the Vienna General Hos. 
pital, in which in 1897 $10,000 was spent 
and in 1905 this had been reduced one-hal| 
na shown that there is the same tendency 

» large general hos pit als in this country. 

"1 iat the amount of aicohol used for medi 
poses is on the wane does not necessarily provi 


demon- 


alcohol, 
ind Cabot 


some of 


cinal pur- 
that it has 
little value as a erga aren agent, especially as the 
change in sentiment has been directly associated with a 
general prohibition movement. 


for our purpose we must approach the sul ject from a 


different standpoint, viz.: first, the characte: ind Catise 
of the cardiovascular disturbances in the acute infee- 
tions: second, the physiologic action of al ‘| on the 
normal mammalian heart; third, the action of aleohol 
on the cardiovascular apparatus of man and nals suf- 
fering from acute infections, and finally, lence col- 


lected from clinical experience. 


[t is perhaps unnecessary to mention t} cohol has 


some value as an antipyretic, owing to its inhibitory 
action in the process of oxidation (von Wendt). Of 
more importance, and perhaps meriting a word, is its 


effect in combating the toxemias of the acute infections. 
There is still considerable difference of opinion on this 
point, but the recent careful experimental work of 
Laitinen? lends support to the earlier views of Koch and 
Doven, that even in small doses it diminishes the bae- 
tericidal powers of the blood and lessens the animal’s 
resistance to infection. 


NATURE OF CARDIOVASCULAR DISTURBANCES 


fegarding the nature of the cardiova - disturb- 
ances in the acute infections, the early clinicians recog- 
nized the frequency of weak heart, ascribing it to the 
fever and parenchymatous changes in the heart muscle, 
first detected and described by Vircho Somewhat 
later Hayem called attention to the interstitial changes 
and the endarteritis and thrombosis of the coronary 
arteries, this latter accounting for the sudden deaths 
met with, especially in diphtheria. Romberg was able 
to demonstrate a progressive acute myocarditis develop- 
ing some time after the onset of the infection and contin- 
uing for some time after its subsidence. Demich attacked 


—$——— 


1. Von Wendt, G.: Ueber die Einwirkung des Alcohol auf die 
Kirper-Temperature des Menschen, Skand. Arch. f. Physiol., 1907, 
xix, 2U2. ; 

2. Laitinen, T.: Ueber die Einwirkung der kleinsten Alcobe 
menge auf die Widerst tandsfihigkeit Thierischen Organismus, etc., 
Ztschr. f. Hyg. u. Infectionskrankh., 1907-08, Ixiii, 139. 
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the problem from the physiologist’s standpoint and dis- 
covered that cardiovascular changes analogous to those 
present in the acute infections could be produced by 
section of the cord or by vasomotor poisons, such as 
chloral or chloroform. This led Naunyn? to investigate 
more carefully the clinical signs and symptoms of the 
cardiovascular apparatus in the acute infections; his 
results supported Quincke’s theoretical views, inasmuch 
as the ordinary signs of weak heart-muscle, such as faint 
heart-tone, feeble pulse, arrhythmia and bradycardia 
were exceedingly infrequent, the clinical findings point- 
ing more to disturbances in the vascular mechanism. 
Riegel, with the assistance of the sphygmograph and 
Maragliano* with the plethysmograph, confirmed in the 
main Naunyn’s surmise that vasomotor factors were re- 
sponsible for the disturbance. That functional disturb- 
ance of the vasomotor control plays an important role is 
further supported by the pathologists, who were often 
unable to find adequate anatomic changes to account for 
the collapse and sudden death. Furthermore, in many 
of these cases the conditions of the pulmonary and sys- 
temic vessels could best be explained by vasomotor pare- 
sis, To this evidence was added the effect of the acute 
infections in animals. Heidenhain, Charrin and Gley, 
raezynski.” and especially Romberg and Piassler,® studied 
the effect of a number of the more common micro-organ- 
isms on the cardiovascular system. These results are so 
in accord that it is only necessary to refer to a few of 
the experi ents. 

Cultures of a streptococcus obtained from a case of 
scarlatina, when injected into rabbits, produced cardio- 
vascular disturbance, which can best be considered in two 
stages, Shortly after the injection, a slight and incon- 
stant vasodilatation could be demonstrated, leading to a 
slight fall in the pressure; later with approaching death 
the blood-pressure falls, apparently the result of vasomo- 
tor disturbances, as the heart’s strength is still good, as 
shown by the prompt rise in blood-pressure following 
compression of the aorta. 

Cultures of the colon bacillus behaved somewhat dif- 
ferently, impairment-of the heart being most pronounced. 
The pneumococcus and diphtheria bacillus behaved in the 
same manner as the streptococcus, paralyzing the vaso- 
motor center, leading to engorgement of the splanchnic 
circulation and underfilling of the vessels of the brain, 
muscles and skin. Involvement of the heart only oc- 
curied late, and then apparently secondary to nutritional 
disturbances caused by the vasomotor paresis. Especially 
in pneumococcus infections the heart remained intact to 
the last, this being in accord with the absence of anatomic 
changes in this organ after death from pneumonia. 

It would appear, therefore, from clinical, anatomic and 
experimental evidence that the circulatory disturbances 
in the acute infections are chiefly vascular in origin, the 
heart being affected to a much less marked degree. 


ACTION OF ALCOHOL IN MAMMALS 


Regarding the physiologic action of alcohol in mam- 
nals, the published results would appear to be quite at 
Variance; these apparent differences can, however, be 
largely explained by the method of administration and 
especially the dosage. Considering these points and 
selecting only those experiments in which methods of 


ee 





2: Von Dubezanski and Naunyn: Arch. f. exper. Path uv. 
Pharmakol., 1872, i, 181: 1882, xviii, 49. 

4. Maragliano : Ztschr. f. klin. Med., 1888, xiv, 309. 

5. Raczynski : Deutsch. Arch. f. klin. Med., 1897, Ixiii, 27. 
* VPomberg and Piissler 


Ixiv 859 ©; Deutsch, Arch. f, klin. Med., 1899, 
4 Ye 
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precision have been used, we find that the results are 
really in accord. 

A weak solution of alcohol 0.13 to 0.3 per cent. trans- 
fused through the mammalian heart has a stimulating 
effect. The strength of the solution necessary to bring 
about a certain effect cannot be fixed absolutely. Gener- 
ally speaking, however, dilutions below 0.13 per cent. 
are inactive and above 0.3 per cent. act as a depressant. 
Computing the amount of blood in man as 7 per cent. 
of the body weight, in order to have the above mini- 
mum in the circulating blood, would require about 7 ¢.c. 
of absolute alcohol, and for the maximum amount about 
15 cc. of absolute alcohol, or 15 to 30 cc. of whisky. We 
must bear in mind that when it is administered by 
mouth, the delay in absorption would prevent the entire 
amount ingested from appearing at one time in the cir- 
culating blood. When alcohol is administered intraven- 
ously to animals, it has been shown that an amount 
equivalent to 0.1 to 0.3 per cent. in the circulating blood 
raises blood-pressure and increases the systolic output 
without necessarily increasing the pulse frequency 
(Dixon,? Rosenfeld,’ Hasovec,® Kochmann,!® Wood and 
Hoyt"? and Bachem’*). This rise in pressure is rather 
transitory, ranging from two to twenty minutes. When 
larger doses are given, all agree that alcohol acts as a 
depressant. One point of considerable significance is 
that it is impossible to determine beforehand in any 
given animal either the minimum or maximum amount 
required for a stimulating action. 

There is still considerable difference of opinion in re- 
gard to the cause of the rise in pressure after moderate 
doses. Whether due to direct stimulation of the heart, 
the direct effect on the vessel walls. or the effect on the 
vasomotor center has not been definitely determined. It 
is certain, however, that large doses of alcohol paralyze 
the vasomotor center. 

CLINICAL EVIDENCE 

The clinical evidence relating to the value of alcohol 
in the acute infections may be divided into two classes, 
one statistical and of personal impressions, the other 
careful bedside study, with measured amounts of alcohol 
and determination of changes in systolic and diastoli 
pressure, pulse-rate, ete. 

Regarding the value of statistical evidence, it is only 
necessary to glance back over the therapy in pneumonia 
during the past fifty years. Laennec believed that he had 
a specific in tartar emetic; the advocates of venesection 
had their day and it was only after Skoda demonstrated 
that the mortality was just as low or lower when bleed- 
ing was not used, that the profession discontinued it as 
a general measure. The supporters of both of these 
measures furnished statistics that possessed the appear- 
ance of evidence. Petrescu treated 2.215 patients with 
pheumonia with large doses of digitalis, with a mortality 
of only 1.7 per cent. Aufrecht reported a mortality ot 
2.6 per cent. in a series of 379 cases, treated with quinin 
hypodermically. Results equally favorable have been 
reported after aspirin, creosote and iodids in large doses. 

It would appear that, if purely statistical evidence 
were all that was required to establish a therapeutic fact, 
there is here sufficient proof. The error lies in the man- 
ner in which the statistics have been collected. The mor- 








7. Dixon: Jour. Physiol., 1906-07, xxv, 346. 

8. Rosenfeld (referred to by Bachem): Cen¢ralbl. f. inner Med., 
1907, xxviii, S49. 

9. Hasovec: Wien. med. Wehnschr., 1901, lix, 457. 

10. Kochmann (referred to by Heinz): Handbuch der ex; 
mentellen Pathologie u. Pharmakologie, 1905, i, 985. 

11. Wood and Hoyt: Univ. Penn, Med. Bull., 1905-6, xviii, 70. 

12. Bachen: Centralbl. f. inn. Med., 1907, xxviii, 849 
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tality of pneumonia is largely dependent on the age of 
the individual, his previous habits, the severity of the 
epidemic and the stage of the disease in which he comes 
under observation. Petrescu used his digitalis treat- 
ment on recruits—all young and healthy men—in whom 
the mortality would naturally be low, as Risell by pure 
symptomatic treatment reported a mortality of only 1.8 
per cent, in 127 patients between the ages of 20 and 30 


vears. Statistics hearing on the value of alcohol in the 
treatment of acute infections are too few to permit 
drawing conclusions, even if free from the objections 
rn red to. Dr. John Hay divided a series of pneumonia 
ts into two lots by assigning every other patient to 
up. Those treated without alcohol showed a mor- 
of 29.5 per cent.: those receiving aleohol 45.5 per 
Wi ive heard a great deal of the low mortality 
meumonia in the London ‘Temperance Hospital, 
{ total number treated is too small to provide ev1- 
ore accurate method of approaching the problem ts 
rmine carefully the effect of aleohol on normal 
individuals and those suffering from the acute infections, 
: ( t on infected anim vith ow 
! s of taking blood-pressure and estimating 
th) =1 ) Ca are nh a yp sition to determine 
\ 1 ia degree of aeccuraey the action of alcohol on 
is ) tus man. 
er O rvations of this chara 

nade, and % ough the results a 

\ nee, as are the results these san 
) ( rts of t lower animals, these differ- 

ca \ irge] ) the dosage and t 
} Ity OL ¢% oho, t t in the same amounts 1t does 
ilways ( ovascular apparatus in t! 

. nannel 

St - on normal man show that he reacts to alcohol 
the same manner as tf lower animals. When given 
in s ( ties tha amount in the circulating 
d is not greater approximately than 0.15 per cent., 
ora of abs alcohol, little if any effect on 
al ) S( i! Waratus can he ol served. When 
quantity ¢ 1 is equivalent to from 0.15 to 0.5 per 


eent. in the circulating b! id, equal to 6 to 12 ce. of abso- 

hol. 4 eis as a rule evidence of cardiovascular 
stimulation, as there appears, after a lapse of fifteen to 
twenty minutes, a moderate rise in blood-pressure, vary- 
ine from 10 to 20 mm. (Kochmann, Binz. Wiesenfeld). 


‘amount, equivale nt to 40 @.c. of absolute alco- 
variably acts as a cardiovascular depressant. Some 
been unable to detect a rise in blood- 


Phe 


Investigators Have 


with moderate doses (Cabot, Crile). 


. Svc 


or ulty in both animal and man is to determine 
in any single individual either the minimum or maxi- 


mum amount required for a stimulating action. 
In this respect it differs from other cardiac tonics, as 
for instance, we may be certain that a 
civen amount will affect the mammalian heart in a char- 
manner, For this reason aleohol must always 
be an unsatislactory therapeutic agent, as a remedy which 
in moderate doses may or may not have the desired effect, 
1 in somewhat larger doses develops an unfavor- 
able action, is not to be relied on in an emergency. 
Regarding the cause of the rise in blood-pressure fol- 
lowing moderate doses, Dixon and Kochmann consider it 
due to constriction of the splanchnic vessels, the asso- 
ciated dilatation of the peripheral vessels failing to com- 
the splanchnic constriction. Wood and Hoyt 
is view, as they have shown by means of the 


with digitalis, 


Aclteristl 


. eae 
aha wilt 


pensate for 
i 


confirmed t! 
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plethysmograph that the peripheral vessels vere dilated 
during the rise in blood-pressure, and inasmuch ag the 
pulse-rate was not materially changed it could: best be 
explained by constrictions of the splanchnics. This con. 
striction of the splanchnic vessels, according to Dixon 
and Kochmann, is due to stimulation of the vasomotor 
Center. 

Some work has already been done on the effect of 
alcohol on the heart of animals suffering from aeute 
infections. Piassler in the course of his extensive experi- 
ments on the nature of the cardiovascular disturhanee 
in the acute infections used alcohol, caffein, camphor and 
digitalis in order to determine their action u er these 
conditions. The effects of alcohol in a few instances were 
favorable, but in the majority of trials simply increased 
the vasomotor paresis, which Piissler determined was the 


most important circulatory disturbance in the acute jp 


fections. 

of caffein and camphor were 
Dennig,'™ 
ted dogs alcohol by mouth in a dosac ( 


| uniformly 
Hindelang and Gri Mm gave 
lent to 

r live min- 
a fall 


6G cc. of absolute aleohol in man, and noted at 


utes a very transitory rise in pressure, follows 


which persisted for forty-five minutes. When larger 
were O1VE n equivalent to 20 e@.¢c. of al ite aleo- 

in man, the primary rise in pressure d levelon 
rom the beginning the effect was a de ng one, 

lly conducted studies on the eff hol j 


the acute infections in man have recent] 


nh made 
Dennig, 


Hlindelang and Griinbaum.!® ‘| re with 
observations have been mad r them 
‘convincing than the entire mass of conflicting, jp- 


al reports. 


i these 


selected who were not 


use of alcohol, and the systolic and diast: 


| to the 


od-pres- 


sure and pulse -rate were Obst rved ior a yy one or 
more hours alter the administration of t ol. This 
series of studies included sixty-two febri| 


nts, the 
| to suc- 


The test was 


cessive groups of patients, each receiving |a amounts 


majority acute infections. 
pneu- 


nt of 6 


The first group of ten, includi: e@ 
Mmonia patients, received, well diluted, an ¢ 
f absolute alcohol. In all but 
was a fall in both systolic and diastoli sure, and 
the systolic output, as determined by luet 0! 
pulse-pressure by pulse-rate, was reduced. ‘This period 
f cardiovascular depression continued for 

ha to two hours. 


0 ses there 
] 
ii 
and one- 


ts, includ- 
rom 11 to 


The second group, consisting of nine pai 
suffering from pneumonia, receiv: 
‘Two pneumonia patients reacted a slight rise 
in pressure and increased systolic output; in the remain- 
ing seven patients the blood-pressure fell and the systolic 
The third group, including 24 
patients, received, well diluted, an equivalent of 20°to 30 


Ing live 


Oi OC, 


output was decreased. 


e.c. of absolute alcohol. All but five of these patients 
gave evidence of the depressing action of the alcohol. 


Included in the five cases that gave a slight rise in pres- 
sure were one pneumonia and one erysipelas. Still larger 
equivalent to 30 to 40 ¢.c. of absolute alcohol, were 


administered to a group of seven febrile patients and all 
reacted by a fall in pressure and lessened systolic output. 

Summarizing this experiment, those patients receiving 
6 to 10 ¢.c., 70 per cent., 10 to 20 ¢.c., 77 per cent., 20 to 
30 c.c., 80 per cent., 30 to 40 c.c., 100 per cent., reacted 
by a fall in pressure and lessened systolic output. These 


doses 








13. Dennig, Hindelang and Griinbaum: Deutsch. Arch. f. kin. 
Med., 1909, xevi, 153. 









x 
i 


AS 
' 
a 














Lesa Pate Oe RIN 


‘ 
i 
¥ 
f 
: 
: 














VoLuME LV 
NUMBER 24 
results on the whole are in accord with those of Cabot, 
who was unable with varying doses of alcohol to demon- 
strate in febrile patients a rise in blood-pressure. 

The above results, like the animal experiments, im- 
press us with the uncertainty of the reaction of the indi- 
vidual to alcohol; as even in small doses it may, and in 
large doses invariably does, depress the circulation. It 
;s fair to assume that in these conditions drugs like cam- 
phor, caffein and digitalis are of much more value, as 
they are more constant in their action and much less 
liable to affect the patient unfavorably. 


SUMMARY 


In the circulatory disturbances of the acute infections, 
impairment of the vascular regulating mechanism is 
more apparent than active disturbance of the heart, and 


therapeutic measures should be directed toward the pre- 
vention or correction of these vasomotor disturbances. 
Alcohol in man and the lower animals, when taken in 


emall amounts, frequently acts as a cardiovascular stim- 
uiant. ‘The exact method of action is still disputed. 
Larger amounts of alcohol in individuals not addicted to 


its use, invariably act as a cardiovascular depressant by 
paralyzing the vasomotor center. The border-line be- 


tween the amount acting as a stimulant and the amount 
having « depressing action is variable, and this variabil- 
ity ion renders alcohol an undesirable therapeutic 


150 Michigan Avenue, 


ABSTRACT OF DISCUSSION 


In the use of alcohol in these 
lisorders there is the difficulty of knowing whether 
with alcohol or with a variety of other sub- 
with alcohol in the substance known as 
When IT began to work with alcohol experimentally 
absolute alcohol and it has been said that the 
aleohol in connection with acute disease is 
So far, I have been unable to get any con- 
mber of patients to take absolute alcohol, either 
diluted, flavored or in any other way. They objected so 
strongly tliat, in my hands, its use has been impractical. 
that very uncertain mixture 
hisky and all my results in blood-pressure work 
vy have been, therefore, not properely attributable 
to the action of aleohol. If anyone has found any way in 
Which he can so flavor absolute alcohol to make patients take 
it without objection IT would like very much to hear of it. 

Dr. A. Jacosi, New York: Alcohol is indicated in cases in 
which sepsis is imminent. There is no better antiseptic than 
alcohol, no purer antiseptic. I am satisfied with American 
Whisky; it does my work. There are cases of sepsis from 
diphtheria, for instance, in which the patients may be saved 
by whisky. I speak of those cases of diphtheria so malignant 
from the beginning as not to be touched by antitoxin. In 
such eases no dose 


Dr. Ricuarp Carnot, Boston: 
circulate 
one is d 
stances nbined 
whisky. 

I tried te 
use of ab ite 
advantageo 
siderable ! 


Therefore | have had to use 
known as 
with whis] 


is too large; it is impossible to cause 
alcoholic intoxication until sepsis has disappeared. Alcohol 
Is not indicated while active hyperemia prevails. 


——______. 





Differential Diagnosis of Chilblains and Lupus Erythema- 
tosus.—Chilblains may be confused with lupus erythema- 
tosus, which frequently attacks the hands but is seldom con- 
fined to that situation; true lupus erythematosus is also 
very liable to supervene in patients with chilblain circulation, 
a tact which has originated Hutchinson’s term of “chilblain 
lupus.” There is no vesication with lupus erythematosus; it 
8 uncommon in young people who are the chief victims of 


chilblains; there is no retrogression of the eruption in warm 
Weather, such as takes place in chilblains, and finally there 


Will almost certainly be other patches of lupus erythematosus 
elsewhere—E. G. Little, in the Practitioner. 
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MAGNESIUM POISONING 
A STUDY OF TEN CASES * 


WILLIAM F. 
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Massachusetts General 
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BOSTON 
INTRODUCTION 

The salts of the Glauber salt group are characterized 
by the difficulty with which their solutions are absorbed 
from the gastro-intestinal tract. The most important 
members of the group are the sulphates of sodium and 
magnesium. 

Both Glauber salt and Epsom salt are easily soluble in 
water. When these saits are taken into the system in 
dilute form their solutions pass through both the sma!| 
and large intestines practically unchanged, because the 
tendency to absorption is so slight that under these con- 
ditions the solutions are virtually non-absorbable and 
because the salts prevent the absorption of any wat: 
which was used to dissolve them. Such solutions passing 
unchanged through the entire bowel produce their eff 
in part by simply washing out its contents and partly by 
their local irritant action on the intestinal wall. 

In 1884 Hay? showed that the tendency to absorption 
of Glauber salt is increased by raising the concentration 
of the solution, and when, in the course of his experi- 
ments on animals (the intestinal tract of which was fre 
from fluid) he gave the salt by mouth, he found that 


L 


large quantities of the drv salt produced no catharsis 








invariably produced copious movements. The dry salt 
was gradually absorbed from the gastro-intestinal tra 
into the blood and was excreted by the kidneys. 
Beginning with concentrated solutions of Glauber salt 
Gummilewski? found that the addition of water steadi 
diminished the tendency to absorption. Continuing 
dilution, he reached a point below which absorption was 
reduced to a minimum: from this point on there was 
practically no absorption down to solutions of 1 per cent 
and With its slight tendeney to absorption t 
dilute salt solution does not normally 


less, 
remain in t 
intestine long enough te allow an appreciable amount 
the salt to be taken up; if, however, a Glauber salt solu- 
tion cannot readily leave the bowel on account of mechan- 
ical obstruction, or because peristalsis is much dimin- 
ished or absent, then even a dilute solution will undergo 
gradual absorption, and there will be no catharsis. In 
the normal bowel the degree of dilution of an acti 
Glauber salt solution has no bearing on the efficiency o! 
the catharsis produced, a 2 per cent. solution being as 
effective as a solution containing 5 per cent of the salt, 
provided, of course, a sufficient quantity of the 

is given in each case.* 

The question whether or not these salts by their pres- 
ence in the intestine are capable of abstracting water 
from the system is still undecided, the experimental evi 
dence on this subject being contradictory. According t 
Schmiedeberg* it is very unlikely that such abstraction 


solution 





* Read in the Section on Practice of Medicine of the American 
Medical Association, at the Sixty-first Annual Session, held at St. 
Louis, June, 1910. 

1. Hay: An Experimental Investigation of the Physiclogical 
Action of Saline Cathartics, Edinburgh, 1884, Jour. Anat. and Phy- 
siol., 1SS3, xvi, 391 and 1884, xvii, 222. 

2. Gummilewski: Arch. f. d. ges. 

XxXxix, 5S4. 

3. Aubert: Ztschr. f. rat. Med., 1852, part 2, p. 225, Buch- 
heim and Wagner: Arch. f. physiol. Heilk, 1854. xiii, 93 

4. Schmiedeberg: Grundriss der Pharmakologie, 19U6, p. 418. 


Physiol. (Pfliiger’s), 1886 
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should take place under normal conditions. If it ever 
occurs, Schmiedeberg® thinks, it will be most likely to 
happen when the system contains an excessive amount of 
water, as in cases of general edema, ascites, hydrothorax, 
pleurisy with effusion, etc. Certain experimental work 
which I have done on this subject is corroborative of 
Schmiedeberg’s theory. The results of these experiments 
ure to be published in a later paper, together with the 
yesults obtained from a quantitative experimental study 
of the absorption of Epsom salt given in varying con- 
centrations, 
The medical literature gives no information concern- 
ing the conditions governing the absorption of mag- 
from the satel 98s 6 tract, but the 
histories in the cases of ary: d yy the internal admin- 
istration of Epsom salt and the results I obtained in my 


nesium sulphate 


experiments both give evidence to the effect that mag- 
nesium sulphate closely resembles sodium sulphate in 


relating to its behavior after ingestion. 
should expect to find that 
solutions of magnesium sulphate are ab- 
and intestines into the 


every particular 


. t . ' . 
Pheoretically, therefore, 


sorbed im part from the stomach 


circulation, and that when a sufficient amount of mag- 
sium is present in the circulating blood at any one 
Magnesium polsoning will result. 


ignesium salts are injected into the blood 
nals a very characteristic intoxication is produced.® * 
soon becomes 
stops in diastole 
respiration. The respira- 
is affected from the start. The reflex irritability is 


‘| pulse. at first somewhat accelerated, 
slower, until the heart 


short alter paralysis of the 


st twenty minutes after the beginning of the injection 
nd it may still be absent for an hour and a half after 
respiration has returned to normal. The peripheral 
motor nerve endings are paralyzed, but where recovery 


voluntary movements return long before reflex 


» 


itability is restored; 0.3 to 0.5 gm. per kilo body 


weight, given intravenously, produces death in dogs. 
Subcutaneous application produces qualitatively the 


mptoms. but much larger doses are necessary to 


/ 
s 


cause death. On section of the animals Recke*? found 
subpleural ecchymoses and extravasation of blood into the 
pleural cavities 


The work of Meltzer® seems to indicate that mag- 


nesium salts mav produce intoxication through cumula- 
tion. I, too. have found the excretion of magnesium 
sulphate through the kidneys to take place so slowly 
that if small doses of Epsom salt in coneentrated solu- 
tion are given at short intervals cumulative poisoning 
may result. 


If magnesium absorbed into the blood in sufficient 
cases I shall 
describe we may expect these cases to show symptoms 
and aut psy fir dings resembling those obtained in ani- 
the intravenous application of magnesium 


quantity was the cause ol intoxication in the 


Of the ten cases which | shall discuss, reports of seven 
are to be found in the literature; two of the other three 
cases I have observed personally; the report of the third 
case [| obtained from the records of the Massachusetts 
General Hospital. 





Pharmakologie, 1906. p. 416. 
Wirkung der Magnesium Salze 


Grundriss der 
giftige 


5. Schmiedeberg : 

G. Clessin: Ueber die 
Diss., Wiirzburg, 1881. 

7. Recke: Experimentelle Beitriige zur Kenntniss der 
der Magnesia sulphurica, Diss. GOttingen, 1881. 

S. Meltzer and Auer Physiological and Pharmacological Stu- 
dics of Magnesium Salts, Am. Jour. Physiol., 1905-1906, xiv, 366. 


Wirkung 
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REPORT OF CASES 


CasE 1.°—J. A., 31, Italian, married, second pregnancy, wag 
brought to the hospital on January 22 with a history of 
having had no movement of the bowels for three days. The 
patient looked very — sick, her respirations were slow and 
labored, but both the temperature and pulse were only 100, 
From time to time she vomited yellow watery matter, The 
uterus, at full term, lay in the right side of the abdomen: 
it contracted regularly every ten minutes. The left side of 
the abdomen was puffed up by a distended intestine; there 
was no visible peristalsis. The examination of a catheter 
specimen of urine showed the following: Quantity 125 e¢. 
specific gravity 1,080, no albumin, no sugar. 
enemas low were given without result. An oil enema gave 
result from lower bowel. A high turpentine enema gaye 
good result, relieving the distention. Operation was done for 
removal of an ovarian cyst. In the urine, which was syb. 
mitted to me for examination, I found a total of 0.6620 gm. 
of magnesium, calculated as oxid, and corresponding to 1,95 


gm. of magnesium sulphate. 


[wo glycerin 


It was impossible in this case to obtain a history of the 
patient before entrance. Undoubtedly she had beep 
given Epsom salt by her physician, but on account of 
obstruction of the bowel by the ovarian cyst 
solution was not permitted to pass out of thi 


the salt 
intestine: 


consequently absorption of magnesium sulphate took 
place. After absorption into the blood the Epsom salt 
tended to increase the obstipation by paralyzing the 
bowel. 

Case 2.°—H. M.,60,chore-man. Diagnosis, chronic bronchi- 
tis and emphysema with acute exacerbation; chronie myo- 
carditis. 

Patient on entrance passed 30 to 35 ounces of urine, the 


examination of which gave the following: Odor 
normal, acid, specific gravity, 
trace, sugar absent, April 14 to 15, 
to 2,940 ¢.c.; on April 17, it fell to 1,860 c.c., on April 
18 to 480 ec. On April 14 magnesium sulphate, 1 ounce in 
concentrated solution every morning was order 

April 16, 
result of rest in bed. 


and eolor 
1,022, albumin, slightest possible 


no casts. irine rose 


the patient was much more comfortable as a 
He ran an irregular temperature, nor- 
mal in the morning and up to 101 F., ifternoon. 
There were many moist rfiles and squeaks in the lungs. 
April 18 the following information was obt from Dr, 
in charge 
morning 
weak and 
espiration, 
bored, and 


in the 


Marks, the junior house officer, and from the ni 
of the patient: The patient felt 
previous. He vomited his salts; 


poorly 

his pulse wa 
irregular ; weaker, His 
affected from the start, became more and mor 
finally resembled Cheyne-Stokes respiration without the 
periods of apnea. The patient was very cyanoti His con- 
dangerous 


he became progressively 


dition seemed so serious that he was placed on thy 
list. 

My attention was called to this case by Dr. Duke, 
the house physicians, who brought me a specimen of urine 
with a specific gravity of 1,070, and it was in answer to my 
inquiry regarding the case that I received the above history. 
ignesium sul- 


one of 


[ immediately advised the discontinuance of m 
phate for this patient because I was led, from my experience 
with Case 1, to suspect magnesium sulphate as being the 
cause of the high specific gravity of the urine. Fortunately 
the patient had received no salts that morning on account of 
his weak condition. 

April 24 the heart action was less irregular; lungs still 
showed many temperature still slightly ele- 
vated; patient up without ill effects. 

The chemical analysis of the 120 c.c. specimen of urine 
obtained, yielded 0.4813 gm. of magnesium calculated as oxid, 
and corresponding to 1.42 gm. magnesium sulphate. 


coarse rifles; 


In my opinion this case is one of cumulative poisoning 
produced by a partial absorption of the doses given om 


aisneciasihaasaiaaaeea 





9. Boston Lying-In Hosp. Ree., 1909, oiea 198. 
10. Mass. Gen. Hosp. Rec., 1909, deexvii, 71. 
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April 14, 19 and 16. The salt given on April 17 served 
to hasten the onset of the attack. 
Case 3.°—E. I. B., aged 26, milliner, diagnosis, tapeworm. 


May 23, on entrance to the hospital patient’s urine showed 
a specific gravity of 1,008, albumin, slightest possible trace, no 
sugar, Patient was put on liquids without milk, and was 
civen 5 grains of calomel that evening. 

‘ May 24, the patient was given 7 ounces of Epsom salt, 
] ounce every hour and a half during the morning, with 
excellent result. No vomiting. 


May 25. patient vomited two doses of the salt. .There was 
nausea the rest of the day. Urine, specific gravity 1,029, 
albumin slightest possible trace. Stool, normal in color, 


formed, eggs and seginents of tenia present. 


May 26, patient vomited two doses of salt. She was 
allowed to rest as quietly as possible, with the hope of 
beginning treatment. 

May 27. patient vomited her medicines; she refused all food 
and drugs. except teaspoonful doses of albumin water and 
was beginuing to look worn and* haggard. She was fed by 


rectum vive enemas of salt solution. These enemas she 
retained lI. 
Mav 28. all idea of treatment for 


ted even water. 


worm was given up: 


patient Physical examination was nega- 


tive ex for acne, which appeared two days previously. 
May 30. condition of pernicious vomiting continued. 
Patient s able to retain only teaspoonful doses of milk 

and lin iter or albumin water, and she often vomited 


these. | omitus was green and slimy. The patient looked 
pale and wn. The pulse was good, the temperature nor- 
mal. The patient was sleepy most of the time; she lay 
with eyes ed and hardly seemed to notice what was going 
on. The nausea was unrelieved. Patient said she could not 
move | imbs; she thought she was paralyzed. The 
patient's tace was puffy. She was restless and querulous 
during t ight. 

The u was pale, slightly cloudy, specific gravity 1,013 
slightest ssible trace of albumin casts present. The urine 


seemed 1 liminished; patient thought she had not passed 


any uri several days, but the nurses thought that she 


had pas some urine with her stools and when she dis- 
charged ent enemas. 

May t 5 a. m. the pulse suddenly became weak; a 
few mil ter the house physician found patient pulseless 
and of a ty ashen color, The patient was conscious when 
the heart was merely fluttering. Death occurred at 6 a. m. 

Lutops M. G. H., Pathological Records, 1906, p. 273; 
autops) 4 Pleural cavity contains a slight amount of 
pale flu itoneal cavity contains a moderate amount of 
pale flui several pale yellow fibrin clots. Stomach and 
small in nal mucosa shows patches of reddening. Kidneys 
weigh together 320 gm. The epithelium of the cortical 


tubules is nerally 
rather larger than 


edematous in 


flattened, the lumen of the tubules is 
norma}, The interstitial tissue is 
The epithelium of the glomerular cap- 
usual, but there is no evidence of a 
glomerulo-nephritis, and there is no increase in interstitial 
tissue. The appearance of the kidney 
substance, 


places. 
sule is thicker than 


suggests the action of 
some to: 


' 


_ This case is undoubtedly one of magnesium poisoning. 
[ nforiu itely the urine was not examined for the pres- 
ence of the salt, but the specifie gravity of the urine of 
May 25 tells the story. At entrance the urine showed a 


specific 


ivity of 1,008; on May 25 the specific gravity 
Was 1,029, 


“although the patient had been taking prac- 
tically no food. On May 31, when nearly all of the salt 
had been excreted, the specific g gravity was 1,013. I have 
no doubt that specimens with a much higher specific 
gravity were passed in the twenty-four hours following 
the voiding of the specimen which was obtained on May 
*o. This specimen was passed at a time when the excre- 


A), 





iL Mass. Gen. Hosp. Ree., 1906, dexl, 122. 
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tion of the salt was just beginning. This is another case 


of cumulative poisoning. 
Case 4.—Under the title, “Epsom Salt as a Poison,” C. 
Fraser” reports a most interesting case of magnesium poi- 


soning. A boy, aged 31% years, took 14% ounces of magnesium 
sulphate, mistaking the ‘salt for sugar. On account of the 


* bitter taste he drank a little milk to wash it down. The 


child’s mother found him soon after this, 
fering much pain. He complained of great thirst; his bowels 
had not moved. The nausea and retching continued all day 
At 7 p. m. the pain was very severe and vomiting began. 
The patient suffered great pain all through the night and 
vomited at frequent intervals. When Dr. Fraser first saw 
the child at 2:30 p.m. it was twenty-five hours after he had 
taken the salts. He found the boy in bed with his face 
pinched, his eyes sunken and the skin very pale. His mind 
was clear. Every 2 minutes he had a colicky attack which 


made him draw up his legs. Temperature 100 F., pulse small, 


retching and suf 


160. Respiration labored. His tongue was very dry, the 
papillae standing out prominently. His thirst was intens« 


There had been no movement of the bowels in twenty-four 
hours. The patient had passed only a half ounce of uri 
in twenty-four hours. Physical examination 
abdomen to be distended and rigid, and the skin hyperesthetic 
Catheterization yielded 14% ounce of bloody urine, no 
and no sugar, very acid. The 
constantly growing weaker. He minutes 
small amounts of greenish-yellow material without any chai 
acteristic odor. The bowels were 
and pulse the same. 

Next day, 
no urine, pulse uncountable. The abdomen was so distended 
and tender that it was feared the boy had peritonitis. If 
was therefore admitted to the hospital for laparotomy Phe 
child was now in complete collapse, his temperature was sub 
normal, his pulse 160, the abdomen rigid and 
Laparotomy was done and two pints of sterile 
serum obtained from the peritoneal 
intestinal obstruction to be found. 

The first twenty-four hours in the hospital the temperatur 
was 100.6 F., pulse 170; child was very ill and restless; le 
vomited frequently ; no flatus or feces were 
of frequent enemas. The child complained of intense thirst 
Considerable quantities of blood-stained serum continued 
drain from the peritoneal cavity. 
every four 
water, 


showed tiie 


albumin 
patient was weak and was 
vomited every few 


constipated, temperature 


vomiting was incessant as before, no movement 


retracted 
blood-stained 
cavity. No cause for 


passed in Spite 


The dressing was changed 
hours. The child became moribund, and albumin 
brandy and rectal salines were not retained. 

The second twenty-four hours the chil 
pulse uncountable. 


1 still seeme | moribu | 
Normal saline solution was infused into 


the subcutaneous tissue of the axilla, after which the child 
improved, obtaining some sleep. There was still some vomit 
ing, which, however. soon stopped. Half grain of calome!] 


wis given every hour. Temperature 101.5 F. In the aftet 
noon flatus and passed and again after an 
Catheterization at 4 p. m. yielded 1 ounce of urine. Recovery 
now followed quickly. 


feces enema 


In tis case the action of the salt after absor ptio 
the blood had caused paralysis of the 
slow excretion of the salt was 
almost complete suppression of the urine, the salt, by its 
Br eat affinity for water, preventing the excretion of water 

v the kidneys. 

CASE 5.—Neale’ aged 15, who 
took 1 ounce of magnesium sulphate in concentrated solution 
on an empty stomach. The physician arrived after twenty- 
four hours. In the meantime the boy had had three small 
movements. A few hours after the dose he felt sick and 
vomited; this condition continued through the night. The 
next day he tried to work, but had to give up. The vomiting 
continued at intervals. When the physician came the patient 
was lying in an attitude of flexion; he was much eyanosed; 
from time to time he had severe attacks of tetanic 


intest ine. | 


also responsible for 1 


reports the case of a boy, 


Spasms, 





Lancet, London, April 24, 1969, 
Pharm. Jour., 1896, p. 235. - 


2. Fraser, C.: p. 1174. 


Neate: 





The 
The pulse was imperceptible. He fre- 
fluid material. His temperature 
The next day he was better; 40 ounces of urine 
were withdrawn by catheter. He was well in a week. 


affecting the right side of the face and the right arm. 
urine was dribbling. 
quently vomited greenish 
was 105 F. 


[n this case there was evidently a paralysis of the 
sphincter of the bladder. The tetanic convulsions are an 
interesting symptom. ‘Two of the ten cases showed con- 
vulsions, 


Case 6.%—A woman in Dundee, Scotland, took 4 ounces of 
Epsom salt in concentrated solution at one draught. Half 
an hour later she felt so ill that she sent for a physician. 
An hour later she died. There was no purging. These are all 
the facts obtainable in this case, except that death was certi- 
fied to as due to paralysis from an overdose of salts. There 


was no inquest. 


The cause of death as given in the physician’s certifi- 
cate suggests that there was motor paralysis in this case. 
Case 7.—Luff® reports the following case: A woman servant 
ved 20 was found on her bed in the morning. The bed had not 
The 
light- 
colored semifluid mixture of water and magnesium sulphate 
Death was stated to have been caused by 
There was no purging. The salts had been taken 
It was learned later that the young 
woman had purchased 1 ounce of Epsom salt the day before 
ma neighboring apothecary. 
reports the case of a 


Death had occurred some hours before. 
except for the 


been sl pt in. 


itopsv Was negative yresence of a 
ps, 


in the stomach. 
BV hit ope. 


in empty stomach. 


CASE 8.—Sang woman of 35 who 
k 4 ounces of Epsom salt in warm water to bring on the 
Immediately after taking the salts she felt 
Her breathing 


became difficult. she had a choking feeling, also a sensation 


nthly period. 
burning pain in the stomach and _ bowels. 


is if the power were leaving her legs. There was no vomiting 


mid no purging. Her pulse was 98 F.:; the pupils were 
lilated; at times there was slight twitching of the face. but 
omplete paralysis rapidly ensued, the patient became coma- 
sea died seventy-five minutes after taking the salt. 
The radial pulse was felt for two to three minutes after 


respiration had ceased. There was no autopsy. 


This case is one of the most typical of the ten. It 
he paralvsis of respiration in a truly classical 


Like 


shows 


manner: also the final complete motor paralysis. 


third of my cases, the victim in this case spoke of a 
sensation as if the power were leaving her legs. [If 
Patient had lived longer motor paralysis would prob- 

have developed in her case also. In connection with 

s case it is interesting to note that Lewin,’ reporting 


(ase 3 1n his text-book on toxicology, expresses his doubt 
of its being a case of magnesium poisoning because the 
m was not purged. 


Case 9.S—A boy aged 10 was given 2 ounces of Epsom salt 
The salt was partly dissolved and partly mixed 
Immediately after swallowing the 
staggered and fell. Half an hour later the 
physician found him breathing slowly and with difficulty. 
The pulse was imperceptible and the boy was in a condition 
of collapse. He died in forty minutes. There was no vomiting 


tor worms. 


in a water. 


cuptul of 
mixture he 


or purging. The autopsy was negative. 


rey 
1] ~ 


remarkable for the suddenness of the 
onset, which is strongly suggestive of rapid absorpticn 


Om tii 


case is 


» stomach, 

Case 102°—An old man who was rather a heavy drinker was 
A number of his companions 
After he 


the victim of a practical joke. 
put a large quantity of Epsom salt into his beer. 





$. Brit. Med. Jour., 1891, ii, p. 490. 
5. Luff: Brit. Med. Jour, 1891, ii, 490. 
6. Sang: Lancet, London, Nov., 7, 1891, p. 19387. 
7. Lewin, Lehrbach der Toxicologie, 1897, p. 99. 

_ Christison : On Poisons, p. 574. 
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had drunk several pints he was suddenly seized with Violent 
purging. He died forty-eight hours later. The autopsy 
showed the mucous membrane of the gastro-intestinal tract 
to be inflamed. 

The victim in this case may have died in consequence 
of the violent purging alone. 


CONCLUSIONS 


In one of these cases only, that reported by Tavlor 
active purging took place. The victim in this case ies 
given Epsom salt in several pints of beer; the beer served 
to produce a dilute solution which escaped absorption 
and therefore caused powerful catharsis.  [n Case 3 
there is said to have been a good result after the seven 
doses of Epsom salt, but probably the patient drank with 
some of her doses of salt an amount of water sufficient 
to so dilute the salt that it was not absorbed. The 
patient in Case 4 is reported to have had three smal] 
movements. In all the other cases there was no catharsis: 
the salt, which was taken in concentrated solution, caused 
paralysis of the bowel after its absorption into the blood, 
This paralysis was so marked in Cases 1 and 4 that lap- 
arotomies were performed, 

In all cases there was also a diminution of the urine, 
which in some cases amounted almost to anuria. The 
effect on the urinary secretion is due to the presence of 
the salt in the blood and tissues. On account of its 
great affinity for water the salt converts a large part of 
the body fluids into an Epsom salt solution, which, being 
itself excreted only very slowly, holds the water back and 
reduces or prevents the secretion of urine, 

Among the symptoms observed the paralyz 
the salt on the respiration was very prominent: it was 
spoken of in six cases. Convulsions, described as tonie 
in character in Neale’s case, were seen in Cases 5 and 8. 
Dilatation of the pupils was observed in Cases 4 and 
8. Motor paralysis was seen in Cases 6 and 8, and 
paralysis of the reflexes seems to have been present in 
Cases 3 and 8. Vomiting occurred in abou one-half the 
cases, 

The most characteristic findings disclosed by operation 
or autopsy are patches of reddening on the mucose of 
the stomach and intestines and free fluid in the abdom- 
inal and pleural cavities (Cases 3, 4, 10). 

Fraser’s case (4) suggests one very efficiont remedial 
measure, namely, infusion with normal saline solution. 
The saline infusion given the child undoubtedly saved 
his life. I think, however, that intravenous application 
is preferable to intramuscular or subcutaneous infusion, 
because the relief of the patient will be more prompt and 
the chances of saving life will be better. The fluid intro- 
duced probably acts by diluting the Epsom salt so as to 
render it less toxic; the more dilute solution is also 
excreted more rapidly by the kidneys. Meltzer’s*® exper- 
iments on animals suggests a specific antagonistic action 
to magnesium on the part of calcium salts. The intra- 
venous or subcutaneous application of lime salts may 
therefore be of great value in the tratement of mag- 
nesium poisoning, 

On account of its paralyzing action on the reflex 
centers of the cord Meltzer*! has advised the subcu- 
taneous use of magnesium sulphate in cases of tetanus. 
Such application should be made with the greatest care 
only. I can conceive of the remedy being quite as bad as 
the disease. 


ne effect of 





20. Meltzer, and Auer: Am. Med., 1905, x, 916. _ i 
“1. Meltzer: Inhibitory and Anesthetic Properties of Magnesiua 
Salis, Med. Ree., New York, 1905, Ixviii, 965. 
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SUMMARY 


1. Magnesium sulphate in bulk or in concentrated solu- 
tion is absorbed, in part at least, from the gastro- 
intestinal tract into the blood. 

9» [fa sufficient amount of the salt is absorbed at a 
civen time poisoning will result; of the ten cases re- 
ported six resulted fatally. The symptoms and autopsy 
findings in these cases agree very well with those ob- 
tained in animals after the intravenous application of 
magn m sulphate. 

3 On account of the slowness of its excretion from the 
syste, magnesium sulphate, given repeatedly in con- 
solution, may produce poisoning by cumu- 


cenirate' 
lation. 
t. [ny normal conditions of the bowel magnesium sul- 
phate, in proper dilution, is a valuable cathartic; Huny- 
adi water, for example, is practically a 3 per cent. solu- 
‘psom salt (magnesium sulphate 1.5 per cent., 
sodium sulphate 1.5 per cent.) 
5. ~ not wise to give magnesium sulphate indis- 
crim! in eases of so-called acute intestinal obstrue- 
tion. ise When peristalsis is much diminished or 
absel d in cases of mechanical obstruction of the 
howel. dilute solutions will be absorbed, with conse- 


euent er ot poisoning, 


oo 


. i normal salt solution should be given intra- 


r\2] 
) Hyiiute 


6. | es of suspected magnesium poisoning large 


solutions of lime salts given hypo- 
dern lay also be of benefit. 

7 cutaneous use of magnesium salts to pro- 

luce sis, as proposed by Wade,** is not only abso- 
onal, but dangerous. 


{ oro Street. 


ABSTRACT OF DISCUSSION 

Dr. P rp S. Roy, Washington, D. C.: Wolfgang Pauli of 
Vienna, about 1905, in discussing sulphate of magnesia and 
some ¢ other powerful purgatives called attention to 
their d . Pauli says that the purgative action of sulphate 
of ma is due to its irritating and caustic action on the 
to a rise in blood pressure. The ion relations of 
the s of magnesia to protein are similar although not 


80 po il as those of the bichlorid of mercury.  Pauli’s 
articl ssed on me forcibly the idea that care should be 
used it ng the sulphate of magnesia. 

Dr. NAtHaN Rosewater, Cleveland, Ohio: Magnesium 
citrate is the form of magnesium salt which I give when [ 
Wish to produce catharsis. I prescribe it in concentration 


equivalent to one and one-third ounces of the salt in from 


four to six ounces of water. In my experience of many years, 
I have never seen such effects as described by Dr. Boos. It 
seems to me that one of the cases he reported should be ruled 
out because the effect was so immediate; absorption can 
hardly take place so fast as is indicated in his description 
of the In the other cases too I think that the results 


must have been due to something else than the magnesium, 
perhaps to the condition for which the drug was given. In 
only one or two cases do I believe that the Epsom salts seem 
to have had anything to do with the poisonous results. I have 
had a large experience with the use of the salts of magnesium 
and [ have never encountered any untoward effects whatever, 
and have preferred a concentrated solution. It would require 
more than the report of two cases to make me believe that 
this agent is a poi%on, instead of having merely been used in 
cases with a toxie or fatal ending. 


JR. i. E. Duntop, Canton, Mo.: It has been my experi- 
ence, as Tam sure it has been of the majority of physicians 
present, that magnesium sulphate is not at all toxic, at least 


+ . . ' . 
m the dose usually administered. Does not Dr. Boos believe 





22, Wade: Med. and Surg. Reporter, 1894, No. 4. 
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that idiosynerasy had much to do with the results reported 
in his paper? 

Dr. D. C. Wart, Little Rock, Ark.: Magnesium sulphate is 
a valuable agent because of its affinity for carbon which 
exists in all ptomain bodies. It seems to have the power of 
neutralizing the toxic value by drawing to its embrace the 
carbon which is the basic element in poisonous compounds, 
whether it is the CHNO or CHO group. Nature handles t 
animal economy on a general plan and that plan is modified 
or influenced by certain conditions. I dislike to hear anything 
said against magnesium sulphate because it is one of the most 
commonly used and cheapest drugs and also one of the most 
valuable in medicine to-day. With regard to the toxie condi 
tion, we must remember that in the snake end in the wasp 
the toxic effects are based on natural laws, and the toxic 


effects are regulated by a relation to carbon. T have had 
personal experience with this agent as well as in my practice 
I have a chronie affection which has been diagnosed as e} 
thelioma, and I have used magnesium sulphate every da 
over five vears, 

Dr. Lovis Leroy, Memphis, Tenn.: The report of t 
cases is extremely interesting and I think they are sutlicient] 
numerous to warrant consideration. What has_ bee 
does not strike me as being a plea to diseredit the givi 
magnesium sulphate by any means: we must rememb 


though, that there are certain cases which result unfavorab 


after the administration of this agent. There seems to br 

question but that a solution of magnesium sulphate ean 
produce any toxie effects unless the metal in son wav unit 
itself with some other substance. Idiosvnerasy is 

a question of concentration, but of substance. It 

it is only when in great concentration that n 


phate is injurious. so that this would seem to 


idiosyncrasy as being responsible for the 


On the other hand, I believe that t] 


results. 


general toxic action resulting from the administ 

nesium sulphate. The question then arises: Is ther 
some other toxic material linked with the mae 

which is absorbed at the same time throueh the int 

That would be my interpretation of the cases reported b 
Dr. Boos. T should say that his cases were the unusual ones 


possibly there was an incompletely digested material. o1 
*1 1 


siblyv the produetion of some ptomain substance. w 


absorbed and thus caused the poisonous effect. Thes 
bilities must be borne in mind and the report } 
two instances of supposed poisoning from the admini 


} 


of sulphate of magnesium should not be accepted as 
ment that this is the sole poiso ious agent. 
Dr. JOHN D. Retp, Pilger, Neb.: I should like to report 


case which came to my attention last month, but whi 


not in my practice. The wife of a blacksmith 


uw 1 De 
feeling well for several hours. Thinking that it 
good, the husband gave her a dose of Epsom sal Wi 
one hour the woman was dead. whether from magnesium po 
soning or not I do not know. Her husband was arrested fon 
murder and the preliminary trial is to be held 
Dr. W. H. Pup, St. Francis, Ark.: These reports of de: 


from the administration of common, everyday salts are inte) 
esting, and recall to my mind the case of a woman who was 
operated on for a minor gynecologic condition. Two or t] 
days afterward she was given a small dose of salts, not more 
than 4 drams, and she was dead in one and a half hours, after 
having just such a set of symptoms as Dr. Boos has describ 
The case was then recognized as one of magnesium poisonit 
but this is the first time it has ever been reported. 

Dr. GrorcGe R. Nerr, Farmington, Iowa: T have been us 
magnesium salts for years, and have never been so successful! 
with them as I have during the last five or six years. I use 
magnesium internally and externally and expect to use it 
eternally. I think the sulphate of magnesium is one of t!} 
best agents we can use externally for the relief of pain, esp 
cially when used with phenol in the proportion of water 16 
ounces, salts 1 ounce, phenol 10 drops. In the pleuritie pains 
in pneumonia, for instance, if this mixture is applied over 
the chest there are good results. In a knee joint affected with 
Think of giving 


‘ 


ounces 


rheumatism, its action is like magic. 
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of sulphate of magnesia at one dose! Why should we not get 
toxie effects from such dosage? It should be remembered 
that we get toxic effects from medicines, just in proportion 
as carbon is contained in them. The more carbon the more 
toxic they are. Epsom salts are eliminative, given in proper 
doses. Take a case of bronchitis with a continuous hacking 
cough, and distress; using the following prescription: Epsom 
3 drams, saccharin 3 grains, tincture of peppermint 10 
water 3 ounces, one teaspoonful every hour, the finest 
results are obtained. It will loosen the dry hacking cough 
and make a free discharge of mucus and all the symptoms will 
If I had to make a choice of one medicine alone in 
medica to-day, I would Epsom 


salts 


drops, 


be relieved. 
the whole 
salts. 

Dr. Witt1am F. Boos, Boston: I wish it to be distinctly 
understood that I would not have physicians discontinue the 
use of magnesium sulphate; I think it is one of the best drugs 
for the hospital, it is cheap and efficient in action. 
But the salt should be given in proper form. Whenever mag- 
nesium sulphate is given in greater concentration than 6 or 7 
per cent, it is absorbed in part and may produce intoxication. 
In one case in which the 24-hour urine was examined after the 
pitient had received 1 ounce of magnesium sulphate dissolved 
33.3 per cent. solution), the urine was 
more magnesium, calculated as 
another instance in 
solution, that is, 


materia choose 


? , 
pecause 


in 3 ounces of water (a 
found to contain 104 per cent. 
normally present. In 
3.3 per cent. 


oxid, than was 
which Epsom salt was given in 
1 ounce magnesium sulphate in 6 ounces of water, the urine 
contained 60 per cent. more magnesium than normally. When, 
however, magnesium sulphate is given in 5 or 6 per cent. 
solution, that is, 1% ounce magnesium sulphate to 9 ounces of 
water, there is catharsis and none of the salt appears in the 
urine, 

The last case I reported is probably not one of uremia, 
convulsions in uremia are clonic and not tonic in 
case the gravity of the 3-ounce 
specimen was 1,070, it was free from sugar and it contained 
the equivalent of 1.4 grams of magnesium sulphate. There is 
no doubt that this was a case of magnesium poisoning and 
that the high specific gravity was due to the Epsom salt. It 
is only when we find an excess of magnesium in the urine that 
certain that the salt was absorbed into the blood 
and that it was the cause of the intoxication. When the spe- 
cifie gravity of the urine is 1,070 or 1,080, as in the cases 
reported, or when it is above 1,030 in sugar-free urines gener- 
ally, this form of intoxication should be thought of. It was 
accident that I found there was such a thing as mag- 
Magnesium sulphate was injected into the 
spinal canal by a man in Boston; the patient recovered con- 
sciousness about twenty-four hours later. TI think it has not 
produce intoxication this agent must 
irculate in sufficient quantity in the blood. In the cases enu- 
merated. it was absorbed into the blood from the gastro- 
tract. and the effect is the same as when it is 
in both cases we get symptoms typi- 
Magnesium sulphate should be 
given well diluted; 1 to 18 is the proper dilution; that is, 1% 
the salt dissolved in 3 ounces of water, followed 
immediately by a glass of water. Such administration will 
prompt catharsis without absorption. In certain 
ydremie conditions with edema or with fluid in the perito- 
neal or pleural cavities, even a concentrated solution is not 
absorbed. T have the records of one autopsy at the Massachu- 
setts General Hospital. The peritoneal and pleural cavities 
tient contained a small amount of fluid and some 

the epithelium in the tubules of the kidney was 
nd the interstitial tissue was edematous; there was 
no evidence of however. The condi- 
tion of the some toxic material. 
We do not know how quickly the salt may be absorbed from 
the stomach, very little being necessary to cause severe symp- 


because the 


character. In one specific 


we can be 


only by 
nesium poisoning. 


been given since. To 


intestinal 
injected intravenously: 
cal of magnesium poisoning. 


ounce of 


?! oduce 
} 
1 


of this pa 
fibrin clots 
flattened a 
a glomerulo-nephritis, 
kidneys suggested action by 


toms. Idiosyncrasy must always be considered as a possible 
factor. I do not believe it wise to give magnesium sulphate 
in cases of intestinal obstruction; in such cases there is a 
greater tendency to absorption and the longer the salt remains 
i) the bowel the more will be absorbed. 
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THE DIFFERENT FORMS OF MEDTASTINAI, 
PLEURISY WITH REPORT OF 
THREE CASES * 


ANDERS FRICK, M.D. 
Attending Physician Augustana Hospital 
CHICAGO 


DEFINITION 


By mediastinal pleurisy, anatomically speaking, we 
understand, of course, an inflammation of the part of 
the parietal pleura which covers the mediastinum, the 
anterior as well as the posterior. But when we speak of 
mediastinal pleurisy as a clinical entity we differentiate 
it as a particular form of pleurisy, not merely because 
the mediastinal pleura happens to be inflamed, but bo. 
cause in certain ciinical aspects it differs radically from 
ordinary pleurisy. This differe nce is, however, present 
only in those cases in which the inflammation of f the 
mediastinal pleura leads to the formation of an encysted 
gathering of exudate between the mediastinum and the 
internal surface of the lung. In the following descrip- 
tion I shall therefore confine myself to cases of this kind, 
with exclusion, for instance, of cases in which the inf 
mation of the mediastinal pleura is a pleuritis sicca, 
if exudative, occurs in conjunction with inflasamions 
changes in the rest of the pleura with free communica- 
tion between the different parts of the pleural cavity, 

It is owing to the proximity of the mediastinum and 
its organs that mediastinal pleurisy differs in symptom- 
atology, diagnosis, and in prognosis from ordinary 
pleurisy. The characteristic svmptoms of mediastinal 
pleurisy vary, however, according to what part of the 
mediastinal pleura is involved. A gathering ‘f fluid in 
front of the right pulmonary peduncle does not give the 
same symptoms as one in front of the left, and both 
these forms of mediastinal pleurisy differ in their clin- 
ical manifestations from those produced by a gathering 

fluid behind the pulmonary peduncle, which, on the 
other hand, is liable to give the same svinptoms, no 
maiter whether it is located on the left or the right side 
of the posterior mediastinum. We may therefore dis- 
tinguish between three forms of mediastinal pleurisy: 
(1) pleuritis mediastinalis anterior sinistra, plen- 


ritis mediastinalis anterior dextra and (3) pleuritis 
mediastinalis posterior. 
[t will be my endeavor in this paper to show the justi- 


fication and the importance of such a distinction. 


PLEURITIS MEDIASTINALIS ANTERIOR SINISTRA 


Out of the eleven cases reported of left anterior meti- 
astinal pleurisy, seven are dnscttoad with sufficient detail 
to give us a comprehensive picture of this form of 
pleurisy. 

AnpRAL’S CASE 1.%—A man of 29, infected with tuberculosis, 
suddenly had an acute pain between the left breast and 
sternum with intense anxiety; the countenance was pale, the 
breathing short and hurried, the pulse hard and_ frequent. 
Six days later, a dulness was found between thie left breast 
and the sternum, where respiratory murmur was absent and 
heart-sounds were weak. The dulness spread over almost the 
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entite pr eordial region and Andral made the diagnosis of 
effusion in the pericardium, The patient died on the twenty- 


At the autopsy, the pericardium was found nor- 
mal, but immediately behind the sternum and the anterior 
onds of eight or nine left ribs was found a vast cavity formed 
at the expense of the pleura; it was filled with thick 
pus and lined with thick false membranes which were studded 
with numerous tubercles. In discussing this case, Andral 
points out that there was not much dyspnea, except at the 
commencement, due to the intense pain, and that death was 
occasioned not by embarrassment of the respiration, but by 
the infection, tubercles having been found in most of the 


first day. 


entirely 


internal organs. 
RiclhARDIBRE’s CasE.°—A woman had been sick for two 


montls. complaining of constant oppression and attacks of 
dyspnex. On admission to the hospital, flat percussion-tone 
was found over the entire left anterior side of the chest with 
absence of breath-sounds and vocal fremitus and with distant 
heart-sounds. The oppression grew more intense and she 
jied a month later suddenly. Autopsy revealed a pleuritic 
abscess containing 700 or 800 gin. of pus, reaching from the 
middle of the sternum to the left axillary line and completely 
sur ing the anterior and left side of the pericardium, 
whic] the seat of an intense inflammation. 

Pr vives an excellent report of a case: 

Pers CASE—A man of 32 had never been sick until he 
contra left-sided pneumonia four weeks before admission 
to the hospital, Jan. 1, 1884. He complained of pains in the 
chest and dyspnea. Physical findings were: slight cyanosis, 
left si f chest bulging and its respiratory excursions dimin- 
ished \-beat not perceivable, a flat tone anteriorly from 
the clavicle almost down to the costal margin, with absence 
of bre sounds and of vocal fremitus; absolute eardiae dul- 
ness ing 1 em. beyond the right sternal line, heart- 
sounds distant, clear, and heard best at the right sternal line; 
posteriorly over almost the entire left side of the chest, flatness 
and al e of breath-sounds and of vocal fremitus. An 
incisi: is made between the eighth and ninth ribs in the 
left + ary line and a large amount of pus escaped. The 
patient proved but slightly, the temperature remained high, 
he had hill, the pulse was rapid, irregular, weak, fairly 
full \ week later, there was a distinct bulging of the pre- 
eordi: rion, the apex-beat was not perceptible, the anterior 
area tness extended from the upper margin ‘of the third 
left 2 em. beyond the right sternal line and 3 em. beyond 
the | iammillary line. The outline of the flat area was 
triang : no pericardial rub was heard; and heart-sounds 
were ely audible. A diagnosis of pericarditis exsudativa 
purulenta was made. After an incision had been made in the 
third interspace outside of the parasternal line, about one and 
v halt or two liters of yellow pus came out in a stream which 
Was s ronous with the heart-action. The introduced finger 
felt 1 irt beating. The patient improved immediately, but 
nevertheless, he died three days later of pyemia. The autopsy 
showed that there was no pericardial effusion, but there were 
{wo separate eneysted empyemas, one posteriorly which had 
been opened at the first operation and was in process of healing 
ind the other on the inner side of the left lung, between the 
lung and the heart, surrounding the left heart and reaching 


from the seeond rib to the diaphragm. 

GRANCHER’S CASE 1."—An 11-year-old boy, when brought 
to the hospital, had the classieal signs of a large effusion in 
the left pleura; posteriorly a flatness reaching to the spine 
of the scapula, with greatly diminished vocal fremitus and 
with very distant respiration below and bronchial respiration 
over the middle third of the left lung; anteriorly an area of 
tympanism below the left clavicle and, below this zone. a 
flatness which reached downward to the space of Traube, 
Which Was only slightly encroached on, and outward to the 
side of the chest, with diminished vocal fremitus and with 
bronchial respiration; the heart was displaced toward the 
right and the maximum of its pulsations was perceived at the 
right edge of the sternum. Although these symptoms would 
indicate a pleurisy with free fluid, Grancher made the diag- 
nosis of left anterior mediastinal pleurisy for several reasons. 
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There was no deformity of the thorax, 7. e., no enlargement of 
the left side of the chest, no dilatation of the left costal inter- 
spaces, no deviation of the lower end of the sternum toward 
the left. The maximum dulness was noticed, not behind, but 
in front and extended 1 cm. beyond the right sternal line, 
and even on the manubrium sterni the percussion-tone was 
flat. Furthermore, the displacement of the heart was very 
exaggerated; there was also a deep cyanosis of the lips and a 
marked collateral circulation on the chest. Nevertheless. t! 
dyspnea was but slight. As it thus was evident that it was 
the anterior mediastinum that had yielded to the pressure of 
the fluid and not the thoracie wall, Grancher concluded 

the fluid was not free but encapsulated between the media 
tinum and the lung. 


A puncture was made (Granchet 
not mention where it was done) and 850 om. of serous flui 


were withdrawn. The patient recovered. 


GRANCHER’S CASE 2.%—This also concerned a child. 1 
diagnosis of pericarditis with effusion had been made because 
of an enormous bulging of the precordial region with dulness 
extending from the sternum to the left side of the chest: t] 


child was almost blue and was in imminent danger of syneop 
as soon as it was moved in the bed. Grancher considered t] 
dulness too extensive for a pericarditis and found that 
heart-sounds were not so obtuse and distant as is usual in 
pericarditis; they were heard quite well, but with their maxi 
mum intensity at the right edge of the sternum. ‘Therefore, 
without asserting the integrity of the 
concluded that probably 
Puncture was made in the left axillary line and 950 em 
serous fluid were withdrawn. The heart came back 
normal position, the dyspnea disappeared in a few hours, 
the child recovered. 

'THOINOT AND GRIFFON’S CASE.°—These 
an incomplete report of the case of a 45-year-old woman whe 


pericardium, Granclie) 


mediastinal pleurisy was pres 





was brought to the hospital on the fifth day of her diseas 
with the typical history of a pleuropneumonia of the left 
side. She suffered intensely from pain and dyspnea Hey 
countenance was pale and she was evidently deeply int 
There was distant bronchial respiration, Traube’s space was 
sonorous, and the heart was hardly displaced. She died 
the seventh day of her illness. At the autopsy a small « 


tion of pus was found between the left lung and the anteri 
mediastinum; there were thick 
lower left. lobe was consolidated. 
the pus. 

Dopp’s CAse.%—This was one of a 57-year-old man 


fibrinous membranes: tl 


Pneumococei were 


round in 


about a month before had had pneumonia of the left low 
lobe and thereafter had developed the usual symptoms 
empyema. Percussion in the front gave dulness from the third 
left rib downward and from the edge of the sternum to the 
mammillary line, with absence of respiratory sounds; th: 
apex-beat was closer to the sternum than normally; there was 
a place of tenderness as large as the end of a finger at th 
junction of the fifth rib and the sternum. 

dulness and absence of respiration-sounds from the sevent 
rib downward. 
midaxillary line and 250 ¢.c. of pus was evacuated Phe 
patient improved only temporarily, the left lung 
expanded, and vesicular breathing was heard to the base of 
the lung. But anteriorly, the only change to be found wa 
that the apex-beat had returned to within half an inch of its 
normal position. He died twelve days after th 

from embolism in the left side of the brain. At the autopsy 
an abscess with 300 ¢.c. of pus was found between the peri 
ecardium and the left lung and was in relation with the anterior 
wall of the chest only in the fourth intercostal space from 
the mammillary line for about 3 em. toward the sternum., 
A needle in the fourth interspace. 1 em. inside the mammillary 
line, would probably have found the abscess without entering 
the pericardium. 


Behind, there wei 
Resection of the eighth rib was made in t 


gradual) 


operation 


From the reports of these cases we find that the left 
anterior mediastinal pleurisy corresponds closely to ordi- 
nary exudative pleurisy in regard to etiology and pathol- 
ogy and to general symptoms, i. ¢., those due to the infec- 
tion. It is usually caused by the tubercle bacillus or the 





pneumococeus: the exudate is either serous or purulent, 
ie latter being accompanied with formation of pseudo- 


membranes. It is rare to find cases of left anterior 
mediastinal pleurisy without complications. Tubercu- 
o-is of other organs, a pericarditis, an empyema of 


nother part of the left pleura, a pneumonia of the left 
owe} a an embolus of the brain are the complications 
W hi I) have hee n recorded in the reports of these Cases 


The left anterior mediastinal pleurisy owes its dis- 
tive features, of course, to the localization of the 
ologic process. In some cases the entire height of 

e ieft rior mediastinal pleura is affected; in other 
es the pathologic changes are confined to the lower 

rt of it. There is no case on record in which the 
immation has spread above or below the pulmonary 
nele to the posterior mediastinal pleura, but in some 
es the anterior median parts of the left diaphragmatic 

al pleure have also been involved. At times the 
rger part of the exudate is covered by the anterior edge 


t lung, ieaving only a small part of it in. rela- 
to the thora ee wall, underneath and close to the 
sternum, but usually, if the effusion is somewhat larg 
| particularly in ease of a serous exudate, the edge of 
ng is displaced more or less outward, exposing a 
eer part of the exudate. 
Qf the subjective symptoms the pain is the most char- 
weing localized behind the sternum 01 
n the sternum and the left breast: it varies greatly 
Intensity and is not always present. The degree of 
1, of oppression, of anxiety, seems to be more pro- 
nate to the severity of the pain than to the amount 
udate. Thoinot and Griffon’s patient suffered in- 
nsely from pain and dyspnea, although the amount otf 
was sn while in Grancher’s first case the dyspnea 
ery moderate, although the effusion measured near! 
LOO ei 
OL) ve hyve nomena vary, ot course, according to 
S ( ffusie A small effusion will cause an 
ea of flatness extending only from the left sternal line 
e left nipple-line, with diminished or absent vocal 
itus and respiration-sounds over the flat area, with 
slight or no displacement of the heart, and with no 
nosis, Tf the effusion is large, it may cause a bulging 
the } precordi region and the flat area may reach from 
SEV Cel eters bevond the right sternal line to the 
t axillary line and upward to the second rib, and we 
nay find a flat percussion-tone even over the manubrium 
tern In these cases the anterior mediastinum is mort 
rr less displaced to the right: the apex- -beat may be seen 
ose to the sternum, but is usually not perceivable: in 
severa s the heart-beat has been noticed at the right 
sterma ne As a consequence of the displacement of 
heart. more or less deep cyanosis may appear, but it 
- to be of rare occurrence; only in one case was an 
vorgement of the thoracie veins noticed, the disturb- 


ance of the circulation being due probably to interference 
n the rieht superior vena cava. ‘To 
<plain the ¢ eases of left-sided pleuritic effu- 


] 
| 


‘le and the 
in 


aur 


‘Vanosis 


sion, as some authors do (Moxon**), as a result of pres- 
sure on the left auricle with subsequent stasis backward 
and dilatation of the right heart, seems scarcely to be 

curate, as only the auricular appe ndage is covered | V 


the left mediastinal pleura, and conseque tly liable to be 
while the f the left auricle is 
in relation to the organs contained in the posterior medi- 
num. The respiration-sounds and vocal fremitus 
over the dull area are, as usually in pleurisy with effu- 


( xposed t to rest ot 


pressure, 


ast! 
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sion, diminished or absent. The heart-sounds are obtuse 

and distant and more clearly heard at right sternal line 

than to the left of the sternum. : 
The prognosis in left anterior mediastinal pleuri 


sv is 
more serious than in pleurisy with free exudate bee 


cause 
of the greater pressure to which the heart is e xposed, and 
pe rhaps also because of greater danger of a complicating 

S 


pericarditis or cerebral embolus. 

In regard to the diagnosis of left anterior pleuris sv, the 
main ditfic ulty is to differentiate it from an exud; 
pericarditis, from a pleurisv with free exudate 
an anterior suppurative mediastinitis. 

The differential diagnosis between exudative pericar- 
ditis and left anterior mediastinal pleurisy is no doubt 
difficult. ‘“Handelt es sich doch hier,” as Pel “om 
die Unterscheidung einer Pericarditis suppurativa 
interna von einer Pericarditis suppurativa externa,” 
find in both a precordial dulness or even bulging, an 
apex-beat located inside the left border of the dul] area, 
—— absent, distant heart-sounds; the triangular 

he dull area usual in pericarditis has been 
served i ina ca al pleu- 
; the character of the pulse 
is of no assistance in making a diagnosis. There j 
sign which if present is characteris 
auterior mediastinal pleurisy, as Grancher has 
pointed out, namely, that the heart-beat is per 
intensity and the heart-sounds 


ative 
, and from 


Savs, 


We 


se of left anterior mediastin 
risy; evanosis occurs in both 
8, how- 
for left 
already 

ed with 
ire heard 


ever. 


one 


its maximum 


most distinetly near the right sternal edge. It indicates 
that the heart has been pushed toward thi ht by a 
leuritic effusion and not removed from the pr imity of 
the anterior chest wall by the interposition of a periea r- 
ditic exudate. Other sions may be of f help fi > diag- 


A well-marked border-line between the flat area 
resonant area over the left lung speaks in favor 
The presence of Skoda’s si 
ot 


lower 


nosis, 

and the 
on below 
congestion or of inflam- 
another 
diastinal 


of a pericarditis. 
] ] 4 
it ( 


signs of 
mation of the left 


clay icle, or 


lobe. or of siens 


encysted pleuritic effusion speak in favor of a 
pie urIsy. 


mistaken 


Left anterior mediastinal pleurisy might 


for a pleurisvy with free exudate under two conditions. 
One of them is that, in addition to the left ior medi- 
astinal pleurisy, another encysted gathering | id exists 
ms the lower posterior part of the left pleura; a puncture 


will then be made posteriorly and the fluid withdrawn, 
but the symptoms from the anterior part of the chest will 
remain unchanged and a correct diagnosis wil! be 
ble. The other condition is that, in a case of left anterior 
mediastinal pleurisy, the left lower lobe is cong sted and 
surrounded by a thin layer of fluid, as occurred in one of 
Grancher’s a correct diagnosis was here made, 
when by careful observation, admirable for its accuracy, 
it was demonstrated that it was the mediastinum and not 
the thoracic wall that had yielded to pressure from the 
fluid. 

The differentiation of left anterior mediastinal pleu- 
risy from anterior suppurative mediastinitis (Hare,” 
Christian*’) also offers some difficulties, at least under 
certain hl rest When a mediastinitis is due to a 
trauma to a sternal osteomyelitis or to a medias- 
tinal lymphadenitis, the diagnosis might be quite ¢ clear ; 
but, when, as occurs in rare cases, it is caused, through 
extension of the inflammatory process, by a pulmonary 
affection or by a pleurisy or a pericarditis, it seems 
hardiy possible to arrive at a definite diagnosis. 


possi- 


cases: 


or 








VOLUME LV 
NuMBER 24 


\ skiagram might be of service for diagnosing this 
kind of cases, but no mention is made of its use in any of 
the reports which have been published hitherto. 


PLEURITIS MEDIASTINALIS ANTERIOR DEXTRA 


While no reports of right anterior mediastinal pleurisy 
could be found in the literature, two cases of this kind 
have come under my notice. 

Case 1 (personal).—Adolph N., a tuberculous subject, aged 
37, on June 12, 1906, suddenly became very sick, had a severe 
chill aud a very acute pain which he located in the right side 
the chest, especially between the sternum and the right 
and which made it extremely difficult for him to 

Ile was admitted to the Augustana Hospital June 


of 
nipple, 
breathe. 


1s, 1906. ‘Temperature 102, pulse 86 and respiration 24, His 
lips were dark blue; both head, neck, thorax and upper 
extremities were deeply cyanotic, and the veins in these 


reoions were engorged. Amphorie breathing and large crack- 
ling rales were heard below the right clavicle. The percussion- 


tone was dull over the lower anterior part of the right lung, 


with distant breath-sounds of vesicular character and only 
faintly perceptible vocal fremitus. Over the posterior part 
of the lung, there was normal resonance and vesicular 
breathine. A dulness over the corpus sterni I ascribed to a 
dilatation of the right heart. Over the lower anterior and 
latera! t of the left lung, there were signs of a small 
effusion. probably remaining from an attack of pleurisy he 
had had a year previously. The apex-beat could not be 
Joeated., 

During the following three weeks, I tried in vain to deter- 
mine the lity of the effusion, of the presence of which I had 
yo doubt. | made numerous punctures over the lower anterior 
part of t ight lung, all with negative results. A consulting 


physician was called, but could find no evidence of a gathering 


of fluid. the meantime the patient suffered agonies, was 
tic, was practically gasping for breath both night 
iad an extremely severe pain in his chest, which 


tr lent 


deeply eyat 
and day, 
made 
He could 1 


hypodermic injections of morphin necessary. 
eat on account of the dyspnea. The temperature 


usually remained at about 98 or 99, but occasionally rose to 


101 F.; pulse was not very rapid, varying between 73 and 
100 a minute; the respiration varied between 16 and 28 a 
minut 

Finally July 13, finding a very narrow margin of flat- 
ness and total absence of breath-sounds and vibrations along 
the right e of the sternum, I introduced the expleratory 
needle ii fourth right interspace about 1 em. from the 


sternum aspirated a syringeful of serous fluid. Dr. A. J. 
asked to operate, partly because I did not like to 
introduce a large aspirating needle where I had made the 
exploratory puneture, on account of the proximity of the 
heart, tly beeause 1 considered a continuous drainage 
clieve the condition permanently. 
was performed the same day. After the sternal end of the 
fifth rib had been resected and the pleura had been incised, 
the lower anterior corner of the lung 
and was se 


Ochsner \ 


ana pi 


necessary to 


The operation 


was seen in the wound 


mmingly normal. <A finger was introduced around 
the anterior edge of the lung and as soon as it was pushed 


down between the lung and the mediastinum, there was a gush 
of serous fluid, the amount of which was estimated at about 
OUT ee, 

After the operation the cyanosis rapidly disappeared and the 
dyspnea was greatly relieved. Unfortunately, however, the 
patient Was so exhausted that he failed to pick up and died 
July 20, 1906, a week after the operation. Autopsy was not 
permitted. 


CASE 2 (personal).—George G., aged 30, a laborer, was 


admitted to the \ugustana Hospital Mareh 18, 1908. He had 


been well up to March 15, when he suddenly became sick. On 
admission he complained of a moderate pain in the right side 
of the chest, coughed, but expectorated only some frothy 
mucus; at no time did he raise any typically pneumonic spu- 
tum. He had to sit up in bed to get air, and evidently suffered 
Temperature 193.3, pulse 156 and res- 
His lips were dark blue; both head, neck and 


greatly from dyspnea. 
Piration 48, 
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upper extremities were Ceeply cyanotic, and the veins in the 
cyanosed parts were engorged. The apex-beat was seen two 
finger’s breadth outside the left nipple-line; a dulness over 
the corpus sterni I ascribed to a dilated right heart: 
heart-tones were clear. 


the 
The left lung was normal except that 
the respiration-sounds were increased. Over the entire front 
part of the right lung there was marked dulness, increasing 
downward, and also over the lower half posteriorly; the uppe1 
posterior half was resonant. 
ove! 


The vocal fremitus was increased 
the upper part anteriorly, slightly diminished below 
Bronchial breathing was heard over the entire front part of 
the right lung, close to the ear over the upper part, and mo: 
distant over the lower. 

On March 19 venesection on right arm was made, as it wa 
thought possible that the cyanosis was due to dilatation «a1 
insufficiency of the right heart. A quantity of dark blood 
(300 cc.) was removed; no improvement. March 20 an 
exploratory puncture was made in the fifth interspace, just 
outside the right mammillary line, also with negative result 
The next day I made a second puncture in the same inte 

but inside the mammillary i 


space, line, also with negative 
result. 

March 23, practically unchanged, tli 
dyspnea was very severe, the cyanosis deep and the pulse was 


at times irregular. On 


his condition was 


examination I found a 


small area 
close to the right sternal edge where the dulness was parti 
larly marked, the breath-sounds were barely audible, and th 
vocal fremitus was totally absent. I had observed the sar 


phenomena on the day of his admission, but explained it 


As, 


were observed, I 


being due to a dilatation of the right heart. 
other signs of such a 


however, 


bee: 
lung 


vinced that an effusion between the right ¢ and the media: 
tinum was causing both the displacement of 


dilatation ime eon 


, 1 
the apex-beat 


and the cyanosis as well as flatness and absence of bot 
fremitus and breath-sounds. The exploratory needle was 
therefore introduced for the third time, but now in the fourt 


interspace, between the parasternal line and the sternal eda 
The 


Ochsner. 


A turbid, yellowish fluid was obtained. 
patient was operated on by Dr. FE. H. 
end of the fifth and 
removed. The cyanosis soon disappeared after the « 


same day 
The st 


590 ec.c. of 


rn 


rib was resected about fluc 


yperatior 
and the dyspnea was gradually relieved. ‘The 


draining fluid 


gradually turned into thick yellow pus, the wound granulat: 


and healed, and on June 8, 1908, the patient was discharg 
after having made an uninterrupted recovery. I regret 
say that no effort was made to ascertain what micro-organisn 
was the cause of the pleurisy. I believe. however, that IT am 
justified in saying that it probably was a case of prima 


pneumococcus-infection of the pleura with secondary or sim 
witaneous congestion of the lung. 


From the reports of these two cases of right 
mediastinal pleurisy, it will be seen that tl 


ney. in ma 
respects, showed a similaritv with cases of left anterio 


mediastinal pleurisy. They were caused, one by tuber 
culosis, one by pneumococeus infection. In one of thi 
the exudate was serous, in the other purulent. Most « 


the svmptoms were like those caused by left-sided ple 
risy: pain, most severe between sternum and right breast, 


dyspnea and oppression in proportion to the pain, a flat 
ness along the right sternal edge and over the corpus 
sterni, a dulness over a smaller or larger part of the right 
lung, due to simultaneous congestion, absence of breat 


sounds and vocal fremitus over a narrow flat area clos 
to the sternum, and displacement of the heart. 


In but one respect, I believe. the two cases of rig! 


anterior mediastinal pleurisy differed materially from 
those on the left side, namely, in regard to cyanosis, and 
this difference is sufficiently great, in my opinion, to 
form one of the 1easons why the right and the lef 
anterior mediastinal pleurisy should be distinguished as 
two different forms. In the two cases observed by me. 
the most striking feature was the cyanosis, which was 
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extremely deep. Furthermore, the cyanosis was limited 
to head, neck, thorax and upper extremities and the veins 
in these regions were engorged. In Andral’s and Thoi- 
not’s cases of left anterior mediastinal pleurisy, the 
countenance was pale; in Pel’s case there was slight 
in Richardiére’s and in Dodd’s cases no men- 
tion was made of the complexion and consequently one is 
justified in assuming that, if cyanosis was present, it 
was not marked. Only in Grancher’s two cases was the 
evanosis deep, and only in one of these were the thoracic 
ins dilated. Both patients were children with very 
large effusions. 

It is only natural that cyanosis should be an early 
svmptom in right anterior mediastinal pleurisy, when 
one considers that it is the right auricle and particularly 
its upper extension, the superior vena cava with its eas- 
ily depressible walls, that are directly covered by the 
right mediastinal pleura, and are the very first organs 
that will be exposed to pressure from an effusion gather- 
ing between the right lung and the anterior mediasti- 
The intrathoracic part of the inferior vena cava 
to be too short and located too far backward to 
from pressure from the exudate; at least in. my 
two cases there were no signs of passive congestion be- 
low the thorax. On the left side conditions are some- 
what different. An effusion gathering between the left 
lung and the anterior mediastinum will cause pressure 
on the right and left ventricles; but as their walls are 
rigid, no disturbance of the circulation will arise until 
the effusion becomes large enough to displace the heart 
considerably toward the right and thus cause, seconda- 
rily as it were, a pressure on the right auricle and the 


cyanosis ; 


ve 


num. 
seems 


" 
sulter 


superior vena cava. 

Another reason, however, for differentiating the right 
and the left anterior mediastinal pleurisy as two distinct 
forms, the difference in their differential diagnosis. 
While either of them could be mistaken for a pleurisy 
free exudate or a suppurative anterior mediastinitis, 
itis only a left anterior mediastinal pleurisy that could 
e confounded with pericarditis and only a right ante- 
rior mediastinal pleurisy that could be confounded with 

dilated right heart and with any disease causing a 
essure on the commencement of the superior 


is 


with 


direct ] 
yena Cava. 

Right anterior mediastinal pleurisy and dilatation of 
the right heart both produce dulness over the sternum 
extending bevond the right sternal edge, displacement 
of the apex-beat toward the left, and cyanosis. It should 
not. however, be difficult to differentiate these two condi- 
tions because, when these three svmptoms, dulness, dis- 
placement of apex-beat, and cyanosis are as pronounced 
as they were in the two reported cases and if they are 
due to dilatation of the right heart, other symptoms of 
dilatation must necessarily also be present, namely, epi- 
castric pulsations, tricuspid murmur, and venous pulse, 
symptoms which are not found in right anterior medi- 
astinal pleurisy. 

Any pathologic formation causing pressure on the 
superior vena cava may give symptoms similar to those 
of the right anterior mediastinal pleurisy; but particu- 
larly mediastinal sarcoma and carcinoma, aneurism of 
the aorta, and anterior suppurative mediastinitis should 
be differentiated from this form of pleurisy. The his- 
tory of the disease, its mode of onset, as well as its 
course, the presence or absence of signs of infection, 
among which a high leukocytosis is of special impor- 
tance, the presence of coordinate symptoms, are factors 
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which, when carefully considered, should be sufficient to 
insure a correct diagnosis. The possibility of Other 
mediastinal tumors or inflammatory products being pres- 
ent (Hare*®) should be kept in mind, as a lymphadenitis 
a mediastinal dermoid cyst, a syphilitic mediastinal 
gumma (Buttino*’), a lipoma, a metastatic cancer, an 
endothelioma, a branchioma (Duret*'), a chrondroma, g 
fibroma, hematoma, a fibrous infiltration, enlargement of 
mediastinal glands or of thymus, ete. 


PLEURITIS MEDIASTINALIS POSTERIOR 


Eleven cases cf posterior mediastinal pleurisy have 
been previously reported, , 
ANDRAL’S CASE 2 (Cited from Dieulafoy").—A 37-year-old 
man entered the hospital June 14, 1822, showing signs of pul- 
monary phthisis in the last stage. June 17 he had a vomica 
expectorating a large amount of pus. He died July 8, 1899, 
At the autopsy, numerous tuberculous cavities were found in 
both lungs. There was a perforation the size of a pea of the 
posterior part of the right main bronchus, leading into a 
cavity which was large enough to admit an orange. This 
cavity was bounded exteriorly by the right lung, posteriorly 
by the ribs, interiorly by the spinal column and thie posterior 
mediastinum, anteriorly by the right pulmonary vessels, 
DIEULAFOY’S CASE 1.7 
had chills; 


became 


A 44-year-old woman caught a cold 
next day she began to have a couch, Which 
paroxysmal and considered to have 
After two months she became hoarse, a few 


and 
soon she was 
w hooping-cough. 
days later stridor appeared, and she had violent attacks of 
suffocative cough, which was accompanied, if coming on 
shortly after a meal, by vomiting, and followed by the expee- 
toration of a whitish, frothy suptum. Finally it became dif- 
ficult for her to swallow. She entered the hospital three 
months after the beginning of her illness. On examination, 
no abnormal signs from the chest were found, the temperature 
was normal, but the larynx and the trachea deviated toward 
the right, the false vocal cords were edematous, there was no 
paralysis of the recurrent nerve. She gradually grew worse, 
the stridor became still more pronounced, the dyspnea was 
A week after her admission, she had a chill, 
followed by fever, and a few days later she had a vomiea and 
expelled, during twelve hours, 200 gm. of yellow pus, which 
contained pneumococci. eft medias- 
tinal pleurisy was made. The symptoms gradually disap- 
peared and the patient recovered. 


continuous. 


The diagnosis of posterio 


DIEULAFOY’S CASE 2.%—A young, healthy man suddenly 
became sick with chills, oppression and dyspnea. which at 
first came on only on exertion, but soon became permanent 


and was aggravated by the slightest effort. A few days later 
he began to have fits of paroxysmal, dry cough, resembling 
whooping-cough, and at the time his became 
husky. Four weeks later, deglutition, became difficult aad 
only liquids could be swallowed. Five weeks after the begin- 
ning of his illness, he was admitted to the hospital. A loud 
inspiratory stridor was heard, there was depression of jugulum 
and epigastrium at each inspiration, the veins of the upper 
part of the chest were dilated. At the level of the third and 
fourth vertebre a small area of dulness was found between 
the scapula and the spine on the left side, over which area 
bronchial respiration and a few rales were heard. On the 
day after his admission he had a vomica and expectorated 
about 80 gm. of thick greenish pus. No bacteria were found, 
but the patient’s blood-serum agglutinated pneumococci, He 
gradually recovered completely. 

3RETON’S CASE.°—A 47-year-old laborer, an alcoholic, im 
May, 1904, began to complain of palpitations and dyspnea on 
exertion, and shortly afterward of severe retrosternal pains 
and precordial angina with sensation of faintness and with 
vertigo. On his admission to the hospital in June, 1904, he 
was intensely anemic, had no fever, remained in dorsal posi- 
tion, in which his respiration was free, while any other post 
tion caused oppression and dyspnea. Physical examination of 
the lungs revealed only a slight dulness close to the spime on 
the left side. The apex-beat was seen 1.5 cm. outside the 
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nipple-line ; palpation gave the impression of violent cardiae 
contractions; the closure of the aortic valves was accentuated 
and was heard also to the right of the spinal column; the 
pulsations in the crural arteries were asynchronous. Grad- 
ually a dulness in the aortie region appeared, slowly increasing 
and spreading along the right sternal edge, and, at about the 
same time, a murmur could be heard in the third right inter- 
space which at first was single, systolic, soft, and afterward 
became double. Radioscopy showed a dark zone close to the 
left lateral aspect of the spinal column at the level of ‘the 
mediastinum. The patient began to have a slight cough, but 
still no fever. ‘The diagnosis of aneurism of the thoracic 
aorta was made. The patient gradually grew worse and in 
July, 1004, new symptoms appeared: cachectie discoloration 
of the skin, dilatation of the thoracic veins, hoarseness and 
dysphagia. The diagnosis of aneurism was abandoned for one 
of neoplasm of the posterior mediastinum. The patient died 
August 1, 1904, in extreme dyspnea. Three days previous to 
death the temperature was febrile. 

At the autopsy a pleural abscess containing 300 or 400 gm. 
of vellow pus was found between the posterior mediastinum 
and the left lung, closely adherent to the descending aorta. 
The adjacent pulmonary parenchyma showed traces of sub- 
acute inflammation. The pericardium contained 200 gm. of 
serous fluid, the myocardium was hypertrophic, no valvular 
Jesions were found and the aorta was normal, excepting a 
thickening of its membranes where it adhered to the abscess. 
Amyloid degeneration was found in the liver and kidneys. 

Aurnor’s CAsrE.—One case of posterior mediastinal pleurisy 
has come under my personal observation: Nils L., aged 35, 
a teamster, contracted pneumonia in April, 1897. After five 
davs he began to improve, but after another week or two he 
oraduall became worse again, had severe chills at irregular 
intervals. expectorated yellow pus, usually only small amounts, 
but a few times by the mouthful; in fact, so much that it 
came out both by nose and by mouth; he was losing in weight 
and the feet began to swell. When this condition had lasted 
about two months, I was called to see him. He was then 
emaciated, temperature 102, pulse 92, respiration 22 to the 
minute; he complained of slight dyspnea, but could breathe 
comfortably when in bed. There was dulness over the entire 
left lower lobe posteriorly; bronchial respiration was heard 
over the lower part of the scapula and the breath-sounds were 
faint and distant over the inner and lower parts of the left 
lung posteriorly. The urine contained a small amount of 
albumin and there was a considerable swelling of the feet 
(beginning amyloid degeneration of the kidneys). <A few 
days later, on closer examination, I found a narrow vertical 
zone parallel with and close to the spine, where the percussion- 
tone was flat and where breath-sounds and vocal fremitus 
were absent. An exploratory puncture was made in the 
seventh cosial interspace, fairly close to the spinal column; 
yellow pus was obtained, which contained numerous pneu- 
mococeci. The next day, after the patient had been anesthe- 
tized, two more exploratory punctures were made, more 
laterally and lower down than the first one, as it was thought 
advantageous, in order to insure free drainage, to have the 
opening laid as low as possible; but when the result was 
negative in both instances, a resection of the eighth rib was 
made, close to the spine and about 250 ¢.c. of pus .mptied out 
of the encapsuled cavity. The wound gradually closed, the 
patient recovered and gained 50 pounds in weight in less than 
half a year. No symptoms of pressure on the mediastinum and 
its organs were present in this case. 

OTHER CASES.—Chauffard * reported four cases of posterior 
mediastinal pleurisy with serous effusion. In none of them 
were there any pressure-symptoms. The diagnosis was based 
On the presence of a narrow, vertical dulness along the spine, 
With the usual symptoms of effusion. Exploratory puncture 
was made in three of them with positive results. All of the 
patients recovered spontaneously. 

_Fernet® reported two eases of posterior mediastinal pleu- 
nsy, both on the left side, one following after pneumonia and 
one after lung-gangrene. Both eases showed the general 
symptoms indicating the presence of a collection of pus, and 
this was located When an area of flat percussion-tone and 
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absence of vocal fremitus was found between the inner edge of 
the scapula and the spine; in both cases the third and fourth 
ribs were resected close to the spinal column and a large 
amount of pus removed. In one of the cases the patient had a 
vomica of about 50 gm. of pus a few days after the operation. 
No symptoms of pressure on the posterior mediastinum were 
present in either of these two cases and it seems that. althouzb 
it was chiefly the mediastinal pleura that was affected, the 
inflammation also involved the pleural covering of the inter- 
lobar fissure and of the diaphragm. 

Lafforgue’s case? of which only an incomplete report is 
given, concerned a 22-year-old man who, when admitted. had 
high fever, did not cough and had no dyspnea. A week later 
the apex-beat was found two fingers’ breadths outside the 
mammillary line, and another week later, signs of effusion 
(dulness, egophony, bronchial expiration) were noticed over a 
longitudinal area to the right of the spinal column. A, skia 
gram confirmed the diagnosis, but exploratory puncture gave 
a negative result. The patient gradually recovered, the dul 
ness, etc., disappeared spontaneously and the apex-beat receded 
to its normal position. The author considered that both thi 
anterior and posterior mediastinal pleura were affected in 
this case. In view of the fact, however, that exploratory pune- 
ture between the spine and the scapula was negative. one may 
be justified in doubting the correctness of the diagnosis. 

Out of these twelve cases nine are of only moderat 
interest, as they give no svmptoms of pressure on thi 
posterior mediastinum. They were ordinary cases of 
partial, encysted pleurisy with a somewhat unusual local- 
ization between the lung and the posterior mediastinum 
In their symptomatology and diagnosis they differed in 
no respect from an ordinary encysted pleurisy and their 
distinction as a special form would hardly be war- 
ranted if an encysted pleuritic exudate of the same 
localization were not liable, under other circumstances, 
by pressure on the posterior mediastinum and its organs, 
to produce symptoms which are radically different from 
the usual ones of pleurisy as exemplified by Breton’s on 
and Dieulafoy’s two cases. The reason why an encysted 
exudate between the lung and the posterior mediastinum 
does not, in all cases, produce pressure-svmptoms is not 
quite clear. The amount of the exudate is evidently ot 
only partial importance, as in one of Fernet’s cases 
two liters of pus gave no pressure-svmptoms, while in 
Breton’s case only three or four hundred grams of pus 
produced very serious ones. Probably the occurrence 
of pressure-symptoms is dependent on how early the 
adhesions are formed and how deeply the exudate is 
situated. In both Dieulafoy’s and Breton’s cases thi 
abscess was evidently remote from the surface, as the 
only superficial finding was a slight dulness between the 
scapula and the spine. 

The posterior mediastinal pleurisy corresponds, just 
as does the anterior mediastinal form, to ordinary exu- 
dative pleurisy in regard to etiology, pathology, and gen- 
eral symptoms and gives a distinctive clinical picture 
only when it produces pressure-symptoms on the organs 
contained in the posterior mediastinum. 

In Dieulafoy’s Case 1 the exudate caused paroxysmal 
cough by pressure on the left pneumogastric nerve, 
stridulous inspiratory dyspnea, edema of larynx and 
hoarseness by pressure on the trachea, which deviated 
toward the right, and, perhaps on the recurrent Jarvn- 
geal nerve, and, finally, dysphagia by pressure on the 
esophagus. 

In Dieulafoy’s Case 2 the exudate caused paroxysmal 
cough by pressure on the left pneumogastric nerve, 
stridulous inspiratory dyspnea with depression of jugu- 
lum and epigastrium by pressure on the trachea, dys 
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phagia by pressure on the esophagus, and engorgement 
of the thoracic veins by pressure on the left azygos veins. 

In Breton’s case the exudate seems to have exerted 
pressure almost exclusively on the thoracie aorta, result- 
ing in retrosternal pain and precordial angina, palpita- 
ions, dyspnea on exertion, accentuated closure of the 
aortic valves, and hypertrophy of the left ventricle with 
the apex-beat displaced toward the left. 

Posterior mediastinal pleurisy is always unilateral. 
In six of the twelve reported cases, the left posterior 
mediastinal pleura was affected, and in five of these the 
exudate was purulent, in one putrid; the right posterior 
mediastinal pleura was affected in six cases, and in all 
of these cases but one was the exudate serous. 

The prognosis of posterior mediastinal pleurisy seems 
to be very much less serious than of the anterior, as, 
out of the twelve cases, only two ended fatally. In this 
connection it may be worthy of note that, out of the 
' exudate, vomica 


seven cases with purulent or putrid 
occurred in not less than five, and that in two of these 
{1\ cases thoracotomy was not found necessary, as the 


svess gradually emptied itself completely through the 
fhe diagnosis of posterior mediastinal pleurisy, in 
which no symptoms of pressure on the posterior 


present, is based on the same princi- 


i 


mediastinum are 
es as the one of any encysted pleuritice effusion. Whet 
symptoms of pressure arise, a differential diagnosis must 


ide between posterior mediastinal pleurisy and any 


sease which is Hable to produce pressure. 


| shall confine myself to the enumeration of such 
ases (1) abscess of the posterior mediastinum, 
ther due to trauma, foreign body, suppuration of 


perforation of esophagus or trachea, or to an 


nflammation spreading from an adjacent organ as, a 


retropharvngeal a suppu- 


abscess, a pulmonary abscess, 


itive pericarditis, a vertebral osteitis, or to metastasis: 
rthermore, (2) hypertrophic glands, (5) aneurism, 
(4) gumma. (5) neoplasm. 
ne ee ; ee | ee | ba 
n case stridor is present, a differentiation should ye 
} le. as 1 dis ulafoy points ou from any tracheal lesion, 


‘ther intrinsic or extrinsic, which is liable to produce 
lulous dyspnea, as intratracheal] gumima, polyp. sten- 
=is, pressure from cervical glands or from struma. 


rREATMENT 


The treatment of mediastinal pleurisy, whether an- 


t or posterior, differs in no Way from the usual one 
ff any enevsted pleurisy except that the indication for 
surgical interference comes earlier than in any other 


a thoracocentesis or 
. we should not hesi- 


order to be able to make 


Lormi. In 

horacotomy at the proper moment 
te to make not only one, but if necessary, several ex- 
No rule can 


oratory punctures to locate the exudate. 


civen as to where to introduce the exploratory needle. 
fv minute physical examination we should try to deter- 
mine where the maximum flatness is located, where the 
vocal fremitus is least perceptible, where the breath- 
sounds are most distant, where egophony is most pro- 
nounced, and introduce the needle in the outer edge ot 


the area thus determined. 
CONCLUSIONS 
1. The clinical manifestations of mediastinal exu- 
dative pleurisy differ according to the part of the medi- 
astinal pleura involved, and consequently according to 
the part of the mediastinum exposed to pressure. 
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2. For this reason three different forms of mediastinal 
pleurisy are to be distinguished: (1) pleuritis medi- 
astinalis anterior sinistra, (2) pleuritis mediastinalis 
anterior dextra, (3) vleuritis mediastinalis posterior 
3. This distinction is justified, not merely from - 
anatomic point of view, but because it corresponds closely 
to clinical facts. Pleuritis mediastinalis anterior sinis- 
tra resembles very much exudative pericarditis, The 
most striking symptom of a pleuritis mediastinalis ap. 
terior dextra is a very deep cyanosis of head. neck 
thorax and upper extremities. A posterior mediastinal 
pleurisy will, provided the exudate is deeply situated 
and is sufficiently large, cause inspiratory stridor and 
sometimes a deviation of the trachea by pressure on the 
trachea, dysphagia by pressure on the esophagus, ep. 
gorgement of the intercostal veins by pressure on the 
azygos veins, and paroxysmal cough by pressure on the 
pneumograstic nerve. 
1311 La Salle Avenue. 


ABSTRACT OF DISCUSSION 
Dr. DELANCEY RocHESTER, Buffalo, N. Y.: Although T have 
nothing to offer in the way of eases to report in support of 
additions 
We owe 


lis cases and 


Dr. Frick’s position, I do not, believe that such 
to the literature should go without some discussion, 
him a great deal for his careful analysis of 
for the careful examination and the knowledge displayed in 
confirmation of it 


making the diagnosis and his 


ation and, 


by explor: 
literature on 


} 


this subject will be greatly added to; we shall all be required 


whenever possible, by autopsy. The 


to look more carefully into these cases hereafter. When there 
difficult 


looked on as 


breathing, cases that have 
r t 


now be 


is cyanosis and hereto- 
proved to be 


relieved by 


fore been eardiae, can 


mediastinal pleurisy, a condition which can hy 
operative procedures. 
Dr. FRANK Smitures, Ann Arbor, Mich.: Wer 
graphic findings registered in these cases? 
Dr. ANDERS Frick, Chicago: 
of the anterior mediastinal pleurisies. 


any photo- 


were taken 
In a few cases of 


No photograp!| : 


left posterior mediastinal pleurisy, however, skiagraphs were 
to the left 


also, there 


taken and they indicated a shadow or dark zo 
of the posterior mediastinum. In_ these case: 


was dulness between the spine and the left scapula. 


THE FINED POR- 
URETHRA * 


TRAUMATIC RUPTURE OF 
TION OF THE MALE 
OTTO C. GAUB, M.D. 


Hospital, St. 
Dispensary 


Surgeon, Allegheny General Joseph's Hospital and 


PITTSBURG 


Traumatic rupture of the fixed portion of the male 
urethra is a most serious injury, both in its immediate 
aspect and remote consequences: immediately serious, 
because of leakage of urine following the several classical 
paths of extravasation, with subsequent decomposition, 
or on account of complicating lesions of osseous or solt 
tissues; remotely so, owing to formation of traumati¢ 
stricture, with its attendant urinary stagnation and 
infection of the entire urinary tract. 

‘The force causing a rupture of the uretlira acts in one 
of two ways—in a direct manner, -the patient falling 
astride an object, or indirectly, the pelvic bones being 
crushed together, the force usually acting in the coronal 
plane of the body. 








* Road in the Section on Surgery of the American Medical prt 
ciation, at the Sixty-First Annual Session, at St. Louis, June, 2™ 
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Produced in a direct manner, the urethral tear may be 
in a part anterior, within, or posterior to the layers of 
the triangular ligament, usually without complicating 
factors. Indirectly produced by crushing force, the tear 
in the urethra is often associated with an injury to the 
pelvic bones or soft tissues ; these latter may be so dis- 
jointed or broken, the pelvic fascia so Jacerated and torn 
from its attachments as to allow the bladder and pros- 
tate gland to hang loosely in the pelvis. The tear of 
the puboprostatic ligaments opens a communication be- 
tween the space of Retzius and the perineum. 

A tear of the membranous urethra, accompanied by 
laceration of one or both layers of the triangular fascial 
septum, or a transverse rupture of the urethra at the 
apex of the prostate gland, are the types of injury found 
as a result of force acting in an indirect manner, 

The signs of a ruptured urethra are patent in the 
oyeat majority of cases. With a history of an injury as 
described, coupled with a varying amount of free blood 
issuing from the urethra, inability to pass urine (when 
the urethra is completely torn) or difficulty experienced 
in yoiding a small quantity of urine, always preceded 
by pure blood from the canal (when the tear in the 
urethra is partial) are extremely suggestive. Attempts 
made to pass a catheter are futile and usually serve to 
increase the bleeding. 

Depending on the part of the fixed urethra injured, 
local inspeetion reveals a fulness and perhaps discolor- 
ation of the upper part of the perineum, noticeable at 
the perineoscrotal junction when the bulbous part of the 
tube is injured; or the swelling may be confined to the 
middle of the perineum or about the anal region when 
the tear is located between the layers of the triangular 
ligament or posterior to them. The tumefaction is 
caused by an effusion of blood perhaps mixed with urine. 
If, for any reason, the lesion is not immediately repaired, 
infection occurs extending along paths previously men- 
tioned—underneath Colles’ fascia through the abdomino- 
scrotal passageway to the anterior and lateral abdominal 
walls following injury to the bulbous urethra; confined, 
at first. between the layers of the triangular ligament, 
subsequently ulcerating either through the anterior leaf- 
let, gaining access to the space bounded by Colles’ fascia, 
or through the posterior leaflet, invading the cellular tis- 
sue about the rectum. 

The lesion is an anatomic one and requires an ana- 
tomic operation for its repair. It is a self-evident prop- 
osition that a procedure which restores the parts as 
nearly as possible to normal, brought about with a min- 
imum of injury to surrounding structures, carrying with 
it € minimum mortality and shorter period of disability, 
both immediate and remote, is the procedure of choice. 
These factors are conserved by performing a circular 
urethrorrhaphy through a perineal opening, which inci- 

Slon gives access to all parts of the fixed portion of the 
male urethra. 

The operation is greatly facilitated by placing the 
patient in the exaggerated dorsal position. For this 
purpose, the old Clover’s crutch is used, supplemented 
by a sand-bag placed under the sacrum, which flexes the 
pelvis on the vertebral column so as to bring the peri- 
neum in the horizontal plane. This position renders the 
‘uuctures taut and makes possible an anatomic dissec- 
tion. The object of this dissection resolves itself into an 
effort to find the proximal end of the torn urethra, the 
distal end being readily located by means of a sound 
introduced through the external meatus, 








When the tear is situated anterior to the superticial 
triangular ligament, the proximal end of the urethra 
may be found through the original tear in the accelerator 
urine muscle; or this structure may be split along its 
median raphe, affording further working room and the 
end readily found. 

When the tear is located at the apex of the prostate 
gland, the incision through the skin of the perineum 
may at once open an area filled with clotted blood. or it 
may be necessary to cut the central tendon of the peri- 
neum to reach the site of injury. 

It is in those patients suffering from a rupture at the 
bulbomembranous juncture or situated in the membran- ; 
ous urethra, between the layers of the triangular liga- 
ment, that the procedure of retrograde urethral 
catheterization becomes necessary, rather than a supra- 
pubic cystotomy as an aid in finding the proximal end 
of the torn urethra. The anatomic landmark sought is 
the apex of the prostate gland. The technic is similar 
to that carried out by Young in the performance o! 
perineal prostatectomy, but without a guide. This step 
is not difficult of accomplishment, by reason of the exc 
lent position of the patient. The urethra, immediately 
in front of the apex of the prostate, is opened by a linear 
incision, through which a small sound or guide is intro 
duced from behind forward, facilitating the discover 
the proximal torn end of the urethra. 

With both the distal and proximal ends of the ruptured 
urethra secured, the exaggerated dorsal position o| 
patient is modified, relaxing the perineal structures, thus 
aiding the suturing of the anterior wall of the torn cana 
then the introduction of a rubber catheter from the ex 
ternal meatus to the bladder, completion of the circula 
urethrorrhaphy and closing the linear incision in tli 
urethra at the apex of the prostate. 

If the general condition of the patient does not war- 
rant the completion of the technic of suturing the ends 
of the torn canal the catheter will act as a splint favor 
ing the reparative process. 
It is observed that following a rupture of any part 
the fixed urethra, complicated or not by injury t 



















































rounding structures, a catheter introduced into the bla: 
der through the proximal torn end will evacuate a larg 
quantity of clear urine. This retention is probably duc 


to interference with the nerve-supply of the internal 
vesical sphincter, increasing its tonicity, a fact of impor- 
tance, in that primary shock may be combated without 
the fear of continuous leakage of urine demandii 
immediate drainage of the bladder, 

Perhaps the vulnerating force may be of sufficient 
degree so to distort and dislocate the perineal structures 
as to make it impossible to discover the proximal end of! 
the torn urethra. In this case the only resource is to 
open the bladder suprapubically and carry out a retro- 
grade catheterization. The condition of the patient may 
contraindicate a complete operation as a primary proce- 
dure. This matter of time, type and choice must be 
determined by the individual operator. 

The force necessary to produce an injury of so grave 
a nature as rupture of the urethra undoubtedly devitalizes 
tissues, predisposing to infection. This imminent dan- 
ger may be anticipated by appropriate drainage. If the 
character of the injury is such as will lead to infection 
underneath Colles’ fascia, a rubber tissue drain of this 
space emerging through the perineal incision is indi- 
cated, or a through-and-through perforated tubular 
diain from the perineal incision, following the abdomino- 
scrotal passageway on one or both sides, making its exit 
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at the pubes, may prevent a serious and annoying infec- 
tion. 

The wound in the perineum associated with an uncom- 
plicated rupture of the urethra at the apex of the pros- 
tate will be cared for with a rubber tissue drain from 
the site of the rupture to the perineal surface. 

When the ligamentous attachments of the prostate are 
torn, affording a communication between the prevesical 
space and the perineum, a perforated rubber tube, intro- 
duced through a small incision in the median line imme- 
diately above the svmphysis pubis, passing to one or the 
other side of the prostate and emerging from the perineal 
incision, will prove a wise precaution, 

REPORT OF 


CASES 


lowing cases typify the subject-matter: 


e fo 

Case 1.—Patient.—(Admission 40,078).—J. L. M., eleec- 
trician, aged 30, was admitted to the Allegheny General Hos 

tal, Aug. 2, 1909. The patient was on a ladder removing 
ri¢ lamps, when it slipped and he fell astride an iron 
pil 

haa 111 This showed on the inner aspect of right 
thigh a bruise, and also a slight bruise on right side of sero- 
tum. In the median line of the perineum a small tumefaction 
Was observed The patient suifered very little pain. Blood 
escaped from the external meatus. Attempts at urination 
were unsuccessful, producing great distress and increasing, 


Ys swelling in the perineum and area about the 
region. The bladder on palpation was found moderately 
stended. Attempts at 


fsperation, ~The 


catheterization were unsuccessful. 

patient was placed in the exaggerated dor- 
sal position; a sound was introduced and felt at a point pos- 
ie base of the 


from the 


terior to t] triangular ligament; a median incis- 


on was made perineo-secrotal junction to within half 


Inch of the anal he area 


he, The 


ting a minute portion of uret 


was opened containing 
entire 





mixed oland 


prostate 
hra at its apex, was found 
The 


allowing 


about 


injured area. 


vland were torn and lacerated, 
in ‘} to be 


structures 


the 


loosely in the 
examining 


readily inserted into the space of Retzius and 


palpated through the anterior abdominal wall, 


immediately 
Suture of the anterior wall of the 
the 
catheter into the bladder and also through the anterior por- 


. ss 
ove the sVmpiysis pubis. 


urethra with interrupted catgut sutures, introduction of a 


tion of the urethra, evacuation of clear urine, completion of 
circular urethrorrhaphy, the introduction of a_ perforated 

tibber drainage tube through a small median incision imme- 
diately above pubes and brought out through the perineal 
wound, along left side of gland, with closure of skin wound 


completed the operation. 
Convalescence was uninterrupted and the patient was dis 
Aug. 21, 1909, after the 


Occasionally there was a slight discharge of urine through the 


charged nineteen days operation. 
perineal opening, Which ceased entirely within the next ten days. 
2.,—Patient.— (Admission 41,820).—C. B., 
ved 30, was admitted to the Allegheny General Hospital Jan. 
1, 1910. The patient walking in the when he 
‘stepped on the edge of the cover of a man-hole, which turned 
on end, the patient falling astride it. He was helped home, 
suffering severe pain in the perineal region and bleeding from 
the meatus. He went to bed, but was unable to sleep. Next 
morning he had several chills and suffered severe pain in 
lower abdomen. A physician was sent for found the 
bladder distended to within one inch of the umbilicus. An 
attempt to catheterize the patient was unsuccessful and bleed- 
The patient was sent to the 


_ ASE laborer, 


was street 


who 


ing from the canal commenced. 
hospital. 

Examination.—Distended bladder was present on inspection 
and palpation ; the area over the bulbous urethra was swollen 
and discolored; there was bleeding from the external meatus. 
Temperature was 100.4; pulse 118. 

Operation.—The patient was placed in the exaggerated dor- 
sal position and a median over the bulbous urethra 
Clotted blood was underneath Colles’ fascia. 


incision 
found 


made. 
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There was laceration of the fibers of the accelerator Urine 
muscle. A sound introduced through the external, meatus 


demonstrated the distal torn end of the urethral canal. but 
was unable to find the proximal end of the torn tube. The 
incision was carried back to within one-half inch of anal 
folds. Blunt dissection was made of the area on either side 
of the central tendon of the perineum, which structure was 
eut. Further dissection, disclosed the apex of the prostate 
gland. The uretlial canal was opened at the apex of the 
vland, being careful to grasp the mucous membrane on either 
The introduction of a small sound made it 
possible to find the proximal torn end of the urethra, which 
had been severed at the bulbomembranous junction. Intro. 
duction of the catheter into the bladder evacuated a large 
quantity of clear urine. Suture of the anterior wall of the 
urethral canal, the introduction of a catheter from the extern 
meatus to the bladder, completion of circular urethrorrh 


side of incision. 


al 
aphy, 
j aie : : of a 
rubber tissue drain from site of tear to perineal surface and 


closing of the linear urethrotomy wound, the insertion 
closure of the skin incision were the further steps in the oper- 
ation. 
Subsequently it was necessary to pass a drainage-tube 
through the abdomino-serotal passageway on both sides, owing 
to infection. On this convalescence , 
The catheter was removed on the fifth day. Leakage 
through perineal wound persisted for four weeks. The 
was discharged from the hospital Mareh 12, 1910. 
June 4, 


account Was protracted 
re Of urine 
patient 
Examina- 
1910, with the introduction of a 27 


ts 
LIO! 
| “i 


Was made 
French sound without difficulty, revealing a slight roughening 
at site of tear. Jhe urine was negative. : 

Case 3.—Patient—(Admission 41,992).—T. S. S.. bridge 
was admitted to the hospital Jan. 14, 1910, 
The patient was at work on a bridge when he fell astride a 
log. He rested about one half hour; then he resumed work, 
continuing until time to quit, about an hour late: He paid 
his hurt. While on the train ¢ him to 
his home he coughed several times and felt as if something 
eave Way at the site of injury. After a short time li 
that blood-stained 
found that he had bled freely from the external n 
who 


inspe etor, aged 53, 


no attention to bearin 
noticed 
vamination 
eatus. On 


clothing was and on ¢ 


— 
his 


his arrival home Dr. Ray (Glenshaw), was called to see 
him, attempted to pass a catheter, but did not succeed, after 
which the patient was sent to the hospital. 
Lramination.—Patient walked into the hospital about nine 
The bladder tended, and 
the external meatus closed by clotted blood; perineum, 
scrotum, penis, pubie area and flanks were greatly discolored, 
almost black, and much swollen. The patient’s general condi- 


tion was good. 


hours after the injury. was found di 


ited dorsal 
position; a sound introduced into the urethra sto} ped in the 
Median incision the bulbous urethra 
revealed a laceration of the accelerator urine muscle on left 
The distal end of the torn urethra dily found, 
but it was impossible to find the proximal torn end. The 
incision was enlarged and a technic similar to that in Case 2 
carried out; the tear was found at bulbomembranous junction. 
Rubber tissue drain from site of rupture to perineal surface 
was introduced; also from prostatic area, 

The catheter was removed on the sixth day. Convalescence 
uninterrupted. Patient was discharged Feb. 5, 1910, 
twenty-two days after operation. There was a slight leakage 
of urine at the time of discharge. This ceased within a week ; 
the wound remained closed for ten days and then opened again 
for a few days, since which time there has been no leakage. 
On examination June 4, 1910, a 27 French sound was readily 
introduced. There was slight roughening at point of tear in 
urethral canal; urine negative. 


Operation.—Patient was placed in the exagge1 


bulbous portion. over 


Was rea 


side. 


was 


CONCLUSIONS 


1. Rupture at any point of the fixed portion of the 
male urethra is an injury of grave import. 

2. The condition of the patient permitting, imme- 
diate operation to restore the integrity of the urethral 
canal is imperative. 
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3. Repair of the torn urethra at any point may be 
done through a median perineal Incision. 

4. Shock is to be overcome as a primary measure; 
leakage of urine in the early hours following traumatism 
is not to be feared. — 

5. Appropriate drainage is to be instituted as 
hvlactic measure against infection. 

6, Of great importance in the technic is the 
sition of the patient. 

924 Westinghouse Building. 


a pro- 


proper 


ABSTRACT OF DISCUSSION 


Dr. Harry M. SHERMAN, San Francisco: The mechanism 
by which the urethra may be wounded through a pelvic wound 
might be explained a little more explicitly. The two ossa 
innominata may be pressed together, as when force is applied 
on either side of the body, or they may be forced apart, as 
when the force is applied antero-posteriorly. If a force 
presses the two bones together, the urethra may be pinched 
off between the two descending rami of the pubic bone, or 
one bone may slide past the other, like the blades of a 
pair of scissors, thus cutting off the urethra. When this 
occurs, the urethral injury outranks the injury to the skel- 
eton, and the possible extravasation of urine outranks the 
injury to the urethra. That is, when this accident occurs 
the extravasation of urine is the matter of major moment, 
and the one which requires most attention. The plans which 
have been detailed for the drainage of the different layers of 
areolar tissue are ample. Especially would I emphasize that 
which drains from the space of Retzius down behind the pubic 
bone. out through the perineum. Drainage is the 
keynote to the situation, so far as my experience goes with 


and so 


these cases. 

Dr. Grorce F. Corrigan, Newark, N. J.: Three or four 
months ago I had a case similar to the one described by Dr. 
Gaub. This man was going down in an elevator when the 
car slipped and he fell on a wheelbarrow, rupturing the 
perineum. He was brought to the hospital and several at- 
tempts made to repair the damaged urethra. The 
openings in the urethra and neck of the bladder were closed; 
both operations failed, however. I propose in the next few 
weeks to operate on this man, and I am glad to have heard 
this paper. I fear that in doing an operation of this kind 
we must divert the urinary flow, in order to be successful. 
After the necessary preparation I will make an _ inverted 
Y-incision in the perineum, and dissect the rectum freely from 
the surrounding structures as well as the urethra, and 
deavor to find the opening. I will pass a catheter or grooved 
staff after denuding the cicatricial tissue around the opening 
in the urethra, and then attempt to close the latter with 
chromicized catgut. If I do not go further, the operation will 
not be a I think that the proper procedure is to 
drain the bladder from above. 

Dr. Parker Syms, New York City: Immediate drainage in 
these cases is the important factor in saving life. Immediate 
repair of the injury to the urethra is most important, when 
it can be done with safety. I desire to report what I consider 
to have been a surgical curiosity—an instance of this kind 
Which came under my observation several years ago. A min- 
ing engineer fell astride a rock and sustained rupture of the 
urethra, with complete retention of urine. He had to travel 
nine days on mule-back before he could get any surgical 
aid. In the meantime, he had to rely on his own ingenuity. 
He constructed a catheter by putting a quill on the end of 
a reed and after much trouble and pain, he succeeded in 
relieving himself. The extreme lithotomy position is a great 
aid in exposing the deep portions of the perineum. 

Dr. J. HARTLEY ANDERSON, Pittsburg: Rupture of the 
urethra back of the triangular ligament is one degree of a 
Tupture which we see in fracture of the pelvis in which the 
Prostate is also injured, and in which there is also an extra- 
Peritoneal rupture of the bladder. The operation which Dr. 
Gaub performed with considerable success is probably the 
most convenient for the lower part of the bladder. the pros- 


were 


en- 


success, 
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tate and the prostatic urethra. When there is a rupture of 
the bladder involving the anterior surface, the result of 
crushing force, it is necessary to make a suprapubic incision, 
and any attempt to suture the bladder in any other way will 
be found to be a difficult procedure. At the same time the 
suprapubic opening gives us the advantage of draining the 
prevesical space, and combined with the Proust incision drain- 
age of the deep perineum. 

The one thing that we find in these cases of ruptured 
urethra is the enormous displacement of the bladder where 
the true ligaments of the bladder are ruptured. We may 
find that the prostate is shoved up two or three inches, and 
it is almost impossible to reach it, but by making use of 
Young’s retractors we are able to pull the bladder down and 
suture it into position. Drainage, especially if there has been 
extravasation of the urine, or an external perineal wound, is 
very important. The frequency of pelvic cellulitis is great, 
and if the fractured pubic bones are exposed, pelvic deformity 
and pyemia are after the results. Stricture and tortuous 
urethra are nearly always the final results of complete tears 
of the deep urethra. 


Dr. Hucn Canor, Boston: The care of these patients is 
twofold: (1) that required immediately after the injury, 
and (2) that of the stricture which is a necessary conse- 
quence, The most important element in the immediate care, 


is the provision for proper drainage of the bladder. The 
most difficult cases are those due to fracture of the pelvis 
which are not infrequently complicated by rupture of tle 
bladder. Satisfactory drainage may be obtained either by 
combined suprapubic and perineal operation, or. in 
serious cases by simple perineal section. It 


less 


the 
has not seemed 
to me wise to attempt primary suture of the urethra, because 
of the unfavorable condition of the tissues. If the sutures are 
placed in the bruised tissue they will not hold and infiltration 
occurs and the patient is worse off than if a simple perineal 
section had been done and the stricture dealt 
necessary. It is, however, important at the time of the 
primary operation to restore the continuity of the roof of 
the canal, if this has torn Unless 

tended to retraction of the cut ends will result in 
sear and a stricture difficult to deal with. The 
of the floor should be left to a subsequent time. The essen- 
tial part of this stage in the operation is the free mobiliza- 
tion of the anterior urethra. 


with later. if 


been across. this is at 
eX¢ @SSI\ e 


restoratiol 


The extent to which the urethra 


can be mobilized without damage to the circulation is sur- 
prising. In one case a gap of one and a half inches was 


closed by mobilizing the anterior urethra up to and somewhat 
forward of the peno-scrotal angle. the anterior segment being 
then sutured to the apex of the prostate. 
in the form of an inverted V_ gives 

prostate and membranous urethra and if the anterior portion 


A perineal incision 


vood access to the 


of the urethra has been thoroughly mobilized the ends can be 
brought together without tension. The failures that IT hav 


seen after these operations have been due to fear of suffi 
ciently mobilizing the anterior segment; it being believed 
that the blood supply which comes through the trianguln 
ligament would be interfered with. 
to be serious. 


This does not seem to e 
The placing of an inlying catheter at the time 
of operation seems to me objectionable on account of 
urethritis which it produces, with resulting infiltration, sca. 
tissue formation and increase of stricture. 
perineal tube is, I think, to be preferred. 
Dr. Huen H. Young, Baltimore: 1 
what similar cases. One was that of a fresh rupture of the 
urethra which occurred in a young man who was caught be 
tween two freight cars and sustained a fracture of the pelvis, 
and was unable to void urine. I found that there was con 
plete rupture of the urethra just behind the triangular liga 
ment. The space had filled up with blood clots; the bladde 
and prostate were pushed upward and an immense blood clot 
lay between them and the triangular ligament. The inter 
esting thing in that case was the fact that the prostate was 
cut off from the external sphincter, but the bladder still re 
tained a quart of fluid. The prostatic sphincter was sufficient 
to prevent the escape of urine from the bladder. 


Drainage by a 


have had two 


some- 


I brought 


down the prostate and made an end-to-end anastomosis with 
the membranous urethra, 
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In order to avoid urethritis I brought the catheter out 
through a hole in the perineum, which gave excellent drain- 
age. The catheter was left in situ for a week, and primary 
union was obtained. The man came 
back to me a year later; a sound passed easily showing the 
absence of stricture. 


No sounds were passed. 


He was in good condition, except that 
he had lost erectile powers. It is interesting to note that 
although no sounds were passed in this case a stricture did 
not form, probably because the suturing was done in the 
membranous urethra, where there is no surrounding cavernous 
tissue. 

In cases of carcinoma of the prostate in which I have per- 
formed an anastomosis of the bladder with the membranous 
urethra, no stricture has resulted. 
man with 


Recently I saw a young 
a similar injury, who had been treated simply by 
suprapubic drainage. I found a mass of sear tissue and had to 
dissect it out before it was possible to make an anastomosis 
between the prostate and membranous urethra. The operation 
was much more difficult than in fresh cases, and I cannot 
recommend too highly immediate operation and suture of the 
divided urethra in all these cases of complete or almost 
complete rupture of the urethra. 

Dr. Orto C. Gaus, Pittsburg: I searched for a new type 
of operation, as it had been the custom in Pittsburg to open 


bladders suprapubically and drain 


perineally—a_ retrograde 
catheterization. These patients remained in the hospital for 
a long while. There was infection of the cellular tissue in 


the space of Retzius, and the patients were incapacitated 


for months. Stricture followed, so that the idea of treating 
e ruptured urethra in the manner described occurred to me 
Young. [ 
e description of the operation which he performed 
for stricture of the urethra, in which he was obliged to do a 


retrograde urethral 


after having gone over the work done by Dr. 


} 


followed tl 


catheterization. 

The point is well taken, that it may not be desirable to 
ittempt urethra at the primary 
operation, but I would go so far as to Say that we 


complete suture of the 
should 
restore the anterior wall of the canal. The advantage of the 
operation through the perineum is that we may stop at 
almost anv stage. If the anterior wall of the urethra is 


reconstructed. the catheter acts as a splint, allowing the 
reparative processes to go on with very little scar formation. 

Another point made by Dr. Young and emphasized in the 
paper, is the retention of urine. It is 
how these bladders will fill wp and no leakage occur. In the 


third case reported in which the bladder was distended as high 


question of eurious 


up as the umbilicus, at the time of operation, nine hours after 
injury, by putting a catheter into the bladder clear urine was 


ound, showing that in cases of injury accompanied by severe 
shock. we need pay no attention to the bladder during the 
first two hours. The patient can be put into better shape 


ind the severe urethral injury then attended to, restoring 


the canal entirely or in part, as may be indicated. 
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his labors after giving to the 
work on blood, which was an 
normous factor in giving stability to the new-born art 
of hematology, and his studies on immunity, he would 
ave continued to live as one of the masters of medicine. 
To-day Paul Ehrlich stands before the profession as the 
greatest living exponent of chemotherapy. His ceaseless 
labors have been rewarded by the discovery of a remedy, 
a chemical compound more specific in its effect against 
syphilis than any other yet introduced. 
[ am privileged to be able to preface what I have to 
offer with the positive statement that the bioxidiamido- 


If Khrlich had ceased 


prolession his origina] 
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arsenobenzoldichlorid, or the remedy labeled «ggg» 
(being the laboratory brand), is destructive tq the Tipp. 
ponema pallidum (erroneously named Spirochetg 
pallida, which latter term, because of usage. I shall 
retain in this paper) and has a prompt and specifie eff 
on syphilitic tissue. 

Prompted by the favorable reports which during Jyly 
and August of 1910 accumulated in the German medical 
press, I visited Ehrlich at his laboratory in Frankfyp 
July 12. My visit was most satisfactory. One is deeply 
impressed by the sincerity and scientific spirit of this 
man and his uniform courtesy. He is of a decidedly 
nervous temperament, systematic, continually on the q) 
vive. While engaged in conversation he becomes { 
nating. His earnestness is striking at once, 
ject which he is investigating has taken full possession 
of him. ‘The conversation which I had with him led me 
to the conclusion that he had unbounded faith in the 
new remedy, but that he recognized the fact that before 
we are justified in reaching the conciusion that the 
late effects of syphilis would be entirely prevented by the 
remedy, we must pass through a long period of proba. 
tion. As he expressed it “Es muss erst grundlich ans. 
probirt werden.” 

Ehrlich understands fully the object of chemotherapy 
—1i. e., the production of such remedies as by powerfully 


ect 


qui 
asci- 
Mhe sub- 


affecting parasitic life cause a minimum of danger to tho 
hody which harbors them. 
devoting his life. 

There are those who contend that Ehrlich’s experi. 
ments are made only on miceand rats; but he has made 


To this splendid work he 18 


clear that in order to reach safe conclusions all of “he 
chemical products must first be tried on a variety of 
animals and that the remedy which after animal experi- 
mentation produces the most telling results is in all like. 
lihood, after cautious dosage and thorough observation, 
the remedy which when given to man for therapeutic 
purposes will be likely to produce similar results. This 
conclusion was fully justified after animal experimenta- 
tion at the Ehrlich laboratory with the various arsenic 
preparations, more particularly the arsenophenylglyein 
against trypanosomiasis, and the arsenohenzol against 
The latter is the “606” of to-day, 
originally elaborated by Bertheim and used to destroy 
the spirillum of recurring fever by Hata and _ finally 
introduced by Ehrlich, Hata and Bertheim against the 
] iror hota pallida, 


spirillum disease. 


Ehrlich has further convinced the profession that it 
is not possible in man to begin the use of poisons in the 
largest corresponding dose which is well tolerated in 
the animal (dosis maxima bene tolerata). In man we 
have idiosyncrasies to consider. The primary suscepti- 
bility and the acquired susceptibility offer the greatest 
obstruction to the use of poisonous drugs, and it is an 
uncontrovertible fact thai all remedies which destro' 
living organisms in the blood or in the tissues of the 
body are poisonous. It has long been known that there 
are a number of poisons which nullify or completely 
destroy specific germs but the dose required, it has been 
found, is so large as to make it destructive to the host 
or to the individual organs; hence it is useless. It has 
been pointed out that poisons, to be of use In the econ- 
omy against parasitic life, whether vegetable or animal, 
must leave vital organs undamaged just as do the ant- 
bodies. The further fact has become clear that reme- 
dies which destroy the living parasite must attract these 
offenders, “anchor” them; in other words, they must 
he parasitotropic. These same remedies are also organo- 
tropic; they are destructive to organic tissue; hence 
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poisons to be of value chemotherapeutically must of 
necessity continue parasitotropic while the organotropic 
action must remain negative. The opinion is errone- 
ously held by many that the spirochete is a blood-para- 
cite. Leading syphilographers now hold that there is in 
all probability but one grand procession of the invading 
army of spirochetes through the blood-stream. Recent 
repeated examinations of the blood by W echselmann, 
Loewenthal and Canon, seem to corroborate this conclu- 
sion. There are but few authoritative reports in medical 
literature which prove the continuous: presence of the 
spirochetes in the blood. These parasites settle in the 
tissues of the body, causing in some cases and at some 
time, as a rule, a local reaction; in other cases no reac- 
tion follows, hence no late lesions. 
Experience shows that the spirochete, or possibly its 
product, often resists specific treatment and this is 
unquestionably the case of tertiary lesions. 


THE EHRLICH-HATA REMEDY—DOSE—PREPARATION FOR 
INJECTION 


The drug “606” is a yellow, sulphur-colored powder. 
Its chemical formula is C,,H,,0,N,As,.Bertheim 
elaborated the remedy. The average dose for men is 
0.5 gm.; for women 0.45 gm. There is a tendency to 
increase this dose to 0.6 gm. in women and 0.8 in men. 
In all probability it will be found that the larger dose 
will be well borne and retapses will be reduced to a 
minimum. The dose for children ought not to be 
higher than 0.02. Wechselmann injects nursing babies 
with doses varving from 0.01 to 0.015 and even higher, 
and says that he has had no bad results. Certainly the 
clinical material which he presented abundantly proved 
the truth of his statement. 

One would naturally suppose that it is easy to prepare 


the remedy for either intramuscular or intravenous injec- 
tion. | myself shared this opinion with others who had 
never seen it used. Before Ehrlich sent me the remedy, 


after | wrote him that I was soon to leave Germany. 
he wisely suggested that because of the great difficulties 
of preparation those who were to use it might with 
profit visit some one of the leading centers of Germany 
where there was a large clinical material for the purpose 
of learning the method of its mixture, and the injection 
technic. In a letter received on August 10, Ehrlich 
suggested either Vienna, Berlin, Breslan or Magdeburg. 
I selected Berlin, where I visited at the Rudolph Vir- 
chow Spital, the clinic of Wechselmann, who has unques- 
tionably had more experience with the use of “606” 
than any other man in Germany, and the Kraus clinic 
at the Charité, in which Citron had full charge of the 
material, The name of Citron is familiar to Americans 
who have visited medical Berlin. He is a genial, earn- 
est worker and a delightful gentleman, thoroughly 
interested in his work, an excellent teacher and in all 
probability one of the best laboratory men on the Con- 
tinent. 

Wechselmann had injected over 600 patients before 
I left Berlin. The material at the Charité was not so 
large as that at the Rudolph Virchow Spital. Intra- 
Venous injection was not the favorite method of intro- 
ducing the remedy in Berlin. At the Wechselmann and 
Kraus-Citron clinics the intramuscular method as orig- 
Inally recommended by Ehrlich was used. Ehrlich has 
recently reversed the first directions given and now rec- 
ommends the intravenous method as more likely to pre- 
vent relapses and the late manifestations of syphilis, 
and agrees with those who claim prompter results than 
follows the intramuscular treatment. 
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METHOD OF PREPARING “606” FOR INTRA-MUSCULAR 
INJECTION 


The entire method must include strictest asepsis; all 
glassware, everything used, must be thoroughly steril- 
ized. The powder is emptied into an agate mortar, 
about 2 ¢.c. of a normal solution of sodium hydroxid is 
added and thoroughly mixed with the powder; a yellow 
thick alkaline fluid results. The alkalinity must be 
overcome by acetic acid. I have found it best to use th 
1 per cent. solution of acetic acid instead of the glacial 
acid, using a little less than 0.5 ¢.c. of the former. If 
too much acetic acid is added it is necessary to overcome 
the acidity by a further addition of the sodium hydrate 
solution. In Berlin glacial acetic acid is used. If too 
much alkali is added to overcome the acidity after the 
addition of the acetic acid, then the 1 per cent. solution 
of acetic acid is again slowly added. The object, to reach 
a point at which the reaction will be absolutely neu- 
tral, must be kept constantly in mind. Litmus paper is 
used to test the reaction. It is wise. when it is neutral, 
to empty the preparation into centrifuge tubes. In pre- 
paring the remedy for injection, in order to save loss | 
have found it convenient to use the normal salt solution 
for holding in suspension the remnant left in the mortat 
and on the pestle. All of this is thoroughly centrifugal 
ized. A light yellow colored powder is precipitated. 
after thorough sedimentation the supernatant fluid 
removed by means of a pipette,.and normal saline s 
tion is added to hold the “606? which is withdrawn 
into a Record svringe. It is wise to suspend thi 
in at least 10 ¢.c. of saline fluid. The use of the normal 
saline for cleansing the mortar, spatula and pestle to 
prevent the loss of “606” which would otherwise remain 


and thus reduce the dose needed, has not heen mer 


remed 


tioned by others. J am thoroughly satisfied with this 
method of preparation because bv its use | find Jess 
pain and less local irritation than ] saw in Berlin. 


THE PREPARATION FOR INTRAVENOUS INJECTION 


Ehrlich has recently sent a circular letter to those 


whom he has given “O06.” recommending thr ntra- 


venous injection after the method fully deseribed 
Schreiber.t) The method is as follows: 

Into a graduate holding 250 ¢.c. drop 10-20 ¢.c. of sterilize 
water. Add the required dose of “606° and mix thoroughly 


until there is a clear solution; add sterile water, or bet 
normal salt solution to the 100 ¢.c. mark: then add pro 0.1 
“606.” 0.7 of normal sodium hydroxid solution and mix thor 

oughly until the precipitate is thoroughly redissolved. Tf aft. 

thorough mixture the solution is not clear add a few drops 
of the sodium hydroxid solution to produce this and then add 
sufficient normal salt solution to make 200-250 e.c. The fluids 
used are all to be warm. 
for injection. 


te) 
L¢ 


t 
OT 


The alkaline mixture is then read) 
The Cassell syringe and apparatus (or the 
Weintraub) supplied for this purpose are preferable, for b) 
their use the dangers of introducing air are reduced, if the 
operator continues cautious and follows the directions given in 
the original paper of Schreiber. 

It must be understood that all of the chemicals used in the 
preparation of the injection are to be kept thoroughly sterile. 

I must repeat the warning of Ehrlich: unless the 
method of preparation of the remedy is to be material|) 
simplified in the future no one should undertake its 
introduction into the body without first seeing the expe- 
rienced mix and use it. I have seen Wechselmann’s 
assistant work almost an hour before his mixture was 
neutral; Citron averaged between fifteen and twenty 
minutes in reaching that point. We succeeded in neu- 
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tralizing the mixture in twenty minutes at our clinic 
when using the glacial acetic acid; with the 1 per cent. 
lution originally used by me we have prepared the 
centrifuge in four minutes. It is as 


] 
! 


he mixture for a number of injections 


MInture ror the 


easy to prepare t 
i 


| consider the use of the centrifuge in connection 


th the preparation of the remedy for intramuscular 
Injection of great importance. This, I believe, was first 
suggested by Wechselmann. 


! found that the patients in Berlin were given their 
oice of the seat of injection, choosing between the 
inframammary, the interscapular and the gluteal regions. 
Phe patient’s skin ts to be as aseptic as if he were to 


reo an operation. We have insisted on hospital 


} 


are of all patients Injected hecause of our limited expe- 
ce with the remedy, and because Ehrlich his final 
structions insisted that we do not use the remedy on 
ulatory material. This precaution I helieve wise 

| necessary as my experience grows. The surface, 
aving been treated in the usual way, is painted 

ncture of iodin. We have used no local anesthe- 

. { se a well-made and sharp needle ot large 
| saw several hundred of these patients while in Ber- 


lin; some had been injected, some were injected in my 


presence, and the best place for injection seems to 
in the interscapular region. Immediately following thi 
on the) is like] to pe some pain. 


! As the method 
of preparation is improved, the liquid made neutral and 


the remedy sufficiently diluted, we find pain reduced to 
nimum. In the patients whom we have injected we 
no marked local reaction: there has been no 
redness, but little swelling, and only two patients 
da small dose of morphin hvpodermatically for 
relief of the pan These patients were hyper- 
es etl 
\t the Wechselmann clin were found a number of 
ocal reactions In which the skin was red—had an er 
sipelatous Fro seven to fourteen, sometimes 
twenty-one, days after injection there was a distinct 
tender, Huctuatine tumor, which might easily be mis- 
n for an abscess, It has been found, however, that 
no pus is present in these cases; that the injection does 
n lead to suppuration. In ‘the patients thus far 
treated in Syracuse we have not nnd these persistent 
: ings: neither has the sheht thickening which con 
for several weeks proved annoving. 
It is hardly necessary to repeat the histories of t 


ents injected at our clinie and in 
a mprovement in all of those in which there were 


private pract 


nt and palpable lesions has been surprisingly rapid. 
f re are a points ol interest. however. in connec- 
some of these cases which [ should like to 

) TIO? 


eighth day after inje: 
above 100.2 F. 
second day alte injection, se 
temperature of 102 F., pulse 110, 
without return of syphilitic lesions. All specific lesions 
had disappeared. For three days he vomited at short 
intervals. There was no abdominal pain; no diarrhea; 
there were no physical signs. On the fourth day of 
these symptoms his temperature was 102 F., pulse 80, 
respirations 20. At 10 a. m. on the fifth day his tem- 
perature was 104 F., pulse 110, respirations 21. He 
had no diarrhea. His bowels were thoroughly emptied bv 
a saline injection. At 1 p. m. his temperature was 102 
F., pulse 82, respirations 20. On the sixth day his 


In one of our patients on the 
on, without previous temperature 
this only on the 


Was presented a 
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temperature was 101 F., pulse 80 and respirations 99 
at 10 a.m. At 1:15 p. m. the temperature wags 99 P 
pulse 78, respirations 20; no recurrence of specifie les; 
The highest temperature on the seventh day wag 
100 F.; on the eighth his entire body Was Covered W th 
a rash which resembled the eruption of measles. Mit 
were no catarrhal svmptoms referable to the bronchial 
ubes or nasal passages. The rash faded in three dese 
The patient on the twelfth day seemed perfectly wel] 
and was hungry. There were no evidences in the 
mouth, glands or on the skin of syphilitic lesions. The 
urine during this entire period was normal. 

The symptoms might easily be explained on the 
theory that the death of the spirochetes produced endo- 
toxins sufficient to poison the patient. The condition 
was not alarming at any time but gave us 
reflection. . . 

This experience has not been paralleled in m\ 
In looking over the literature of the subject, 
find that a number of injected patients passed 
through afebrile periods which have been followed by a 
train of symptoms similar to those in the case 1 ‘ported 

It is surprising to note how promptly the enlarged 
glands in all recently infected patients disappear after 
the injection of the remedy and how deep and painfyl 
Rear ts are healed, promptly becoming painless, 

In another case of tabes with continuous crises which 
we were prevailed on to inject we found before injection 
a negative Wassermann reaction which became positive 
within three days after the treatment. Sin ilar experi. 
ences have been noted by others. 

It is surprising to note how promptly the lesions of 
malignant congenital syphilis vield to the remedy. We 
found a boy aged 14 in our service, whe had been thor- 
oughly treated for deep and characteristic ulcers of the 
posterior pharvngeal wall with the older remedies for 


cause for 


ractice, 
how ever. | 


AVA 
Hheat\ 


I onths, who vielded to arsenobenzol in less { an seren 

vs. The change in the appearance of t] 

striking before the end of thirty-six hours. 

In a number of puzzling cases, particularly of skin 

lesions. we have used arsenobenzo] for ditt rential diag- 
telling and 

palpable and visible. ) ld to the 


Ca 


ers was 


nosis with satisfactory results. Lesions 
which are syphilitic, 
PCN edy. ie SlONS wh ich do not SO yreld are not syphilitic. 

In all cases the general condition of tli patients 
shows marked improvement: all are more huovant; are 
taking on flesh, and look with hope to the future. 

All of our cases emphasize the truth Wechsel- 
mann’s statement that the changes are so prompt that 
the lesions twenty-four hours after injection in_ the 
majority of cases are no longer satisfactorily demon- 
strable. 

CONTRA-INDICATIONS TO THE USE OF “606” 

Personally with my present limited experience T would 
refuse absolutely to inject any patient cutside the walls 
of a well-appointed hospital, sanitarium or a home 
where thorough asepsis can be observed. 

Sickness of any kind, particularly acut infections, 
however slight, including ordinary colds, bronchial dis- 
turbances and acute indigestions positive ‘ly contra-indi- 
cate the use of “606. Ehrlich writes that patients 
with metasvphilitic diseases at the present time ought 
not to be injected because of the fact that a large num- 
ber of these have already been injected and he wishes to 
gather the reports of the end results of the treatment 
before recommending the remedy for these conditions. 

Degenerative diseases of the nervous system far 
advanced not only contra-indicate the treatment, accord- 
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ing to Ehrlich, but offer direct danger. These include followed by a continuous negative phase. As a rule the 
cases of paresis and locomotor ataxia, with associated cases which become positive after the injection, if there 
optic neuritis. Under no circumstances are patients to are no evidences of active syphilis, finallv merge into t 
he injected who have optic neuritis or other pathologic negative state. 

changes in the background of the eve. In these Cases A positive Wassermann in any Case is to bi 
there 1s danger of sudden inerease of ocular lesions or preted as evidence of constitutional syphilis, eith 
arsenical blindness. Aged and decrepit patients with hereditary or acquired. A negativ Wassermann do 
advanced organic disease of vital organs, particularly nol exclude th possibility of syphilitic infection. 
affecting the cardiovascular system, arteriosclerosis, 


Lite 


It is surprising to note how many positive Wasser 
qneurism OT cerebral apoplexy should never be injected. manns we are unearthine in conditions in which 
All organic diseases of non-syphilitic origin offer contra- have never before been able to demonstrate the true pat 
indications. ogenesis, though often stronely suspected. In Gern 
In spite of these contra-indications which have particularly in Berlin, Citron and others are findit 
received the sanction of Ehrlich, which in’ fact are — surprisingly large number of positive Wassermann 
‘nsisted on by him, I saw in Berlin at the Wechselmann — tions in cases of cardiovascular disease. A ] 
clinic one case of locomotor ataxia with optic neuritis tion of non-inflammatory aortic valvular and dec 
in which the eve svmptoms were not increased bv the tive lesions have thus been s 
injection and in which the patient was thoroughly satis- The Germans have not departed from the ori 
fied with the result. One case of tabes in which T gave Wassermann technic and Lange makes the positive st 
an injection without bad results should in all probabil- ment that the principles included have not vet been su 
itv be included among those which offer decided con- — cessfully 


arge pr yy] 


] ] 

hown to be due to svp 
: 

l 


replaced by other methods and must bx 


tra-indications. I believe that as our experience grows — ously followed. 


and we find that ho direct harm comes to the patient VARIETIES OF LESLONS 

from. the jection in eases of incipient degenerative ne hee ap ; eee ee , 

disease W continuous pain, we shall be justified in. Phe acaba which has justified ims pup 

vielding to the strong temptation of using the remedy. included a “sigh - number of malignant cases obs 
At no time should we forget that we are dealing with the hospitals already mentioned whieh had be . 


ously treated during lone periods with our usual 1 


a noison: and IT must again insist on emphasizing with 
a] 


all my force the very important fact that no patient is dies, and under favorable conditions, without yield 
to be injected unless he continues to remain under the Among these haba found deep-seated ulcers, cracks 
observation of the physician at least seven to fourteen thickenings about the genitals, syphilids affecting 
days, preferably the latter time, and that no physician scalp, faucial ey eeey EY penne leu nian: Maan 
has a moral right to use the remedy unless he has 'YPes Of congenital syphilis and serpiginous syp 
acquainted himself thoroughly with the method of its None of nee failed ~— see” favorable res an 
“CAs fox iaiienl, treatment. Not all of these, however, presented ; 
treatment with entire disappearance of the lesions: 0 
lIIE WASSERMANN REACTION sionally a small nodule or ulcer remained. This 
Alt in his original work with arsenophenylglycin More likely to be true of the cases which were treat 
proved that the Wassermann reaction in syphilities ulti- during the early days of “606,° when smaller dos 
mately became negative. Wechselmann, Lange, Iversen the remedy were used than were finally found necess 


; er “Techselmann helieves | Q » -f } ‘ 
and most observers who have used “606” are agreed that Wechselmann belie that m some ot these case 


all patients with svphilis treated with arsenobenzol who which the full dose selina and in wh h sete 
are observed a sufficient time ultimately present a nega- remained, there is a syphilitic endarteritis which bl 
tive reaction. The only exception which was reported the entrance of the remedy to th diseased winbtahile | 
by these observers was in a nursing babe injected on number of these cases he administers the iodids 


March 17 with 0.02 gm. of “606” who died of intercur- 4 limited period, believing that it opens the a 
rent disease on the eleventh of June without change through which the remedy reaches the distant lesion. | 


from positive Wassermann. The symptoms were all re-  S@W a number of these cases in which a second in 

heved. ‘T necropsy showed no syphilitic remnant. In Was followed by the prompt disappearance of the |i : 
children, particularly voung children, the negative Was- In a number of cases treated by Wechselmann 
sermann slows itself later than in adults. Ina number Were positive evidences of relapse and a} 

of cases in adults and children a negative Wassermann More particularly of cutaneous lesions. He | 


] ] a — e = ° . 1 ‘ 
has been followed after treatment by a positive reaction. this was due to either an insufficient dose or to 
In som 


lis positive phase continues during a number malignant nature of the infection, and in these Gases 

of weeks, finally vields, becomes negative and remains so. recommends a second injection after a reasonable p a 
Statistics of collected cases prove that in patients who of observation, usually from six to eight weeks. Rupia 

1 observed fifty davs or longer 84.6 per cent. vields to the treatment, as a rule, in from seven to 

give a continuously negative Wassermann (Schreiber teen days. At the Magdeburg clinic syphilitic epilepsy 


and Hopp ). 


have Hey 


has been favorably influenced. 


OF 268 patients who presented with a positive Was- My observations justify the administration of arse 
sermann, treated with the Ehrlich-Hata remedy, 153  benzol for the removal of gummata wuerever locat 


became negative in from four to five weeks: eighteen Cases of brain, liver, and cutaneous deposits vield. 
ine. tnnlidine “se ' 2 oe sl eye ; . . rey. ‘ ae 5 / 
cases, Including one of malignant syphilis and one of fact, melt away, after the injection. For brain 2 


f locomotor ataxia, negative at the time of the injection mata, when the diagnosis is made early, the treatment 
i continued so. It must be remembered that the majority promises the prevention of the ultimate destruction 
: of these patients had been treated with mercury or the invaded tissue. Large liver gummata which threatened 
; lodid or by both, hence the negative Wassermann. In a_ life have been cured in a few days. Kakeles reports a 
number of cases in which the Wassermann became nega- case in which exploratory operation disclosed the pres- 
tive and then became positive, a second injection was ence of an enormous non-operable mass, which prove 
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to be a gumma of the liver, which was successfully 
treated with “606.” The reporter says, “I have never 
seen a pathologic mass melt away so rapidly.” No 
visible or palpable syphilitic lesion which I have seen 
has failed to be promptly influenced by the remedy. 

It is safe to inject pregnant women who are syphil- 
itic; the fetus is favorably influenced by the treatment 
as has been proved by several observers. 


HEREDITARY SYPHILIS 


Ehrlich reported at a recent meeting of the Aerzt- 
icher Verein in Frankfort that hereditary syphilis can 
be cured by injecting the mother of the nursling with- 
out direct treatment of the babe. 

Taege reports brilliant results in a case in which a 
syphilitic mother aged 19 gave birth to a babe which 
promptly developed pemphigus syphiliticus, nasal 
<vphilis, paronychia syphilitica and other positive symp- 
toms of syphilis. The mother was injected ten days 
after confinement and nursed the babe. For two days 

le SVMptonis in the babe increased : after five days the 
history showed that the lesions were all vielding and in 
fifteen davs after the injection of the mother the babe 
had gained 1,400 em. and was free of all 

phil i examination of the mother’s milk failed 
to show the presence of organic arsenic and on the addi- 
tion of hydrochloric acid and potassium chlorate only a 


fo 


sions of 


syphilis. The 


faint trace of inorganic arsenic was discoverable. 
Ehrlich believes that the sudden death of the spiro- 
chetes releases a large quantity of endotoxins which in 
the formation of an antitoxin 
Whether due to 
liberated. the results 


turn are responsible for 
which is present in the mother’s milk. 
antitoxin finally 
are positive and surprising. 
Ehrlich is less disturbed by the direct effect of the 
arsenobenzol in the new-born babe than bv the poisonous 
death of the 
spirochetes which flood the bodv. 


effect of the endotoxins resulting from the 
millions of 

The rational treatment of congenital syphilis makes 
it ne mother to nurse her babe, and that 
she be injected with “606° without delay. When this 
is impossible “however paradoxical this may be,” Taege 
nursling must have a syphilitic 
heen treated with ‘606,’ 

Hartmann 
Duhot’s and Ehrlich’s observations have used the blood 


{ ] 
essary for the 


savs, “the syphilitic 


a 
et-nurse who has 


\Mecirowsky and prompted by Taeve’s, 


serum of injected mothers in the treatinent of congen- 
ital svphilis with decided benefit. and they fee] justified 
in coneludine that the results would have been entirely 


satisfactory if they had had a sufficient supply of the 
Examination of the serum injected showed 
arsenic. They believe that the antitoxin in the 
serum and the small quantity of arsenic are in all likeli 
hood responsible for the results obtained. This opens a 
new field of study which promises to lead to the early 
and prompt control of the ravages of congenital svphilis. 


serum. 


traces o} 


THE DESTRUCTION OF TILK CONTAGIUM VIVUM 

Unquestionably the most important, most far-reach- 
ing effect of “606” to mankind is its power of destroy 
ing the living contagion or the Spirocheta — pallida, 
This at once places syphilis among the diseases which 
will ultimately be effaced, and that with more ease than 
any of the other infections. Syphilis becomes a control- 
lable and preventable disease. 

The injection of the subject is followed in from seven 
to ten days by the complete disappearance of the para- 
site. Siisskind places the time of its death at from six 
to seven days. 
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Iversen has experimented with chancre-juice removed 
by the Bier method to find that without exception the 
Spirochete pallide, which were originally demon- 
strated, had disappeared in two or three days after the 
injection. Better proof of the disappearance of the 
spirochetes was found by the same observer in his eXam- 
ination of the inguinal glands of ten patients, in all of 
whom spirochetes were present before the injection of 
“606.” In three to four days after the treatment there 
were no demonstrable spirochetes in the same glands 
Iversen concludes that if after five or six dave 7m 
injected patients spirochetes are found in the inguinal 
glands complete sterilization has failed to follow and 
the patient must be subjected to a second injection, 


INTRAMUSCULAR AND INTRAVENOUS METHOps 


The relative advantages of the intramuscular and 
intravenous methods of introducing the Ehrlich-Hatg 
remedy are being considered. As already mentioned 
Ehrlich recommended the intramuscular injections until 
recently, when he became convinced that the intravenoys 
is decidedly better. The experiences of lvyersen and 
others are convincing. It is certain that the intrave. 
nous method is followed by the more prompt elimina. 
tion of the arsenic, requiring four days, while with the 
intramuscular method this may continue for fourteen 
days. The pain, which by the newer method of mix. 
ture is materially reduced, is hardly to be considered a 
serious objection to the intramuscular method, The 
intravenous injection is almost always followed in two 
to three hours by chills, which continue at least thirty 
minutes, accompanied by elevation of temperature, 
aching, malaise, vomiting and diarrhea. Complications 
are not likely to follow in well-selected cases with either 
method if the necessary precautions are observed, 

In malignant eases it has been suggested that the two 
methods be used together. It 
nously the largest possible safe dose in malignant cases 
at the present time. Unquestionably our methods will 
be materially simplified in the near future. I have 
heard of but one death attributable directly to the rem- 
edy in all of the thousands injected. It must be remen- 
however, that the material has been carefully 
selected and the remedy has been in the hands of but 
few, and all under the instruction and guidance of Ehr- 
lich, to whom we are morally responsible for every 
patient injected. 

The reports which are presented may appear to those 
who have not seen the results of treatment to be unduly 
It is true that one can scarcely believe his 
eves while watching the wonderful change which takes 
place in these lesions. Iversen of St. Petersburg says 
that it is naturally difficult to describe the effect of 
arsenobenzol on the lesions of syphilis. “These,” he 
says, “must be seen and palpated that the result of the 
treatment may be thoroughly appreciated.” 


is best to give intrave- 


bered, 


rose-colored. 


CONCLUSIONS 


My experience with the remedy as I saw it used 
abroad and in my own private and hospital practice 
justifies the following conclusions : a 

1. The treponema, otherwise known as the Spuo- 
cheta pallida, is positively destroyed and the living con- 
tagion of syphilis is promptly removed by the Ehrlich- 
Hata remedy. 

2. The preparation “606” promptly and favorably 
affects visible and palpable syphilitic lesions. It_also 
removes deep-seated gummata. 
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3 The remedy stays ‘the destructive and onward 
march of syphilitic ulcerations and causes their healing 
in a surprisingly short time. 

4. It is more rapid in its effect on specific disease 
than any other known remedy. 

5. It is likely to prove more valuable than any other 
remedy in the treatment of the specific diseases of most 
internal organs. 

6. It cannot replace cicatricial tissue, the result of 
Nature’s reparative processes; neither does it affect 
favorably chronic degenerative diseases of the nervous 
system. such as paresis, system-diseases of the cord, in 
which there is a break in the continuity of nerve struc- 
ture, though in some cases it seems to influence favor- 
ably the continuous crises of locomotor ataxia. 

* In all cases it causes a leukocytosis and the forma- 
tion of antibodies. 

s. It materially modifies, and in most cases ulti- 
mately negatives, the Wassermann reaction. 

9. [It unquestionably floods the circulation with endo- 
toxins resulting from the death of millions of spiro- 
chetes, and in all probability an antitoxin is developed 
in the blood-serum. These facts must be thoroughly 
considered in connection with the treatment. 

10. In acute and threatening deposits in vital organs 
the effect of “606” will often prove life-saving because 
of its prompt action, and for that reason it is preferable 
to the iodids or mercury. 

il. It ought not to be given to ambulatory patients ; 
neither is it safe in the hands of the careless or those 
who have not seen it used and learned the difficult 
method of its preparation for injection. 

12. The hospital, where all things required in the 
preparation of the mixture of “606” can be sterilized, 
and where the centrifuge can be used, is preferable to 
any other place for its injection. 

13. Patients injected should be kept quiet and in bed 
during seven days under close observation, and for a 
longer period if indications demand. 

14. Second injections, if indicated, should not be 
given in less than eight weeks after the first. 

15. Contra-indications should be carefully consid- 
ered before using the remedy. Patients with any other 
infection than that of syphilis should not be injected, 


however mild the former may be, until a safe period 
has lapsed after their recovery; neither should the 
feeble or old or those with other than syphilitic organic 


disease be injected. 

16. Congenital syphilis demands the treatment, either 
duiectly or indirectly, as suggested in the paper. 

li. The living contagion is destroyed by “606”; 
hence its early use can prevent the spread of syphilis. 
This subject demands the immediate attention of sani- 
tarians and those directly interested in public health. 

18. In occasional well-selected cases the use of the 
iodids after the method of Wechselmann will increase 
the efficacy of “606” when second injections are neces- 
sary. From two to three weeks should lapse after thor- 
ough mercurial treatment, when this has been used, 
before the injection of arsenobenzol. 

1%. In spite of the fact that nearly all agree that the 
effect of arsenobenzol is magical, sufficient time has not 
lapsed to justify the conclusion that a single injection of 
“606” will prevent what we now recognize as the second- 
ary and tertiary stages of syphilis. Only after long years 
ol careful observation shall we be able to reach a posi- 
tive conclusion. It will be necessary therefore to keep 
Injected patients under close observation. 

406 East Genesee Street. 
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THE CULTIVATION OF TISSUES OF THE 
CHICK-EMBRYO OUTSIDE THE BODY * 


MONTROSE T. BURROWS, M.D. 
NEW HAVEN, CONN. 

In 1907 Harrison described briefly before the Society 
of Experimental Biology and Medicine? a method whi 
he had found successful for the growing of certain tis 
sues of the frog embryo outside the body. Essential] 
the method consisted in dissecting the central nervous 
system, myotomes and skin of frog embryos free fro) 
the surrounding tissues and transplanting them to a 
drop of lymph taken from the lymph-sac of an adu 
frog and contained within a hollow slide. The Ivmy 
immediately clots about the tissue elements into a loose 
fibrin network. Harrison watched the growth of t! 
axis-cvlinder processes of nerves and the proliferation 
and wandering of epithelial and connective-tissue « 
within this matrix. He further observed striat 
embryonic muscle cells to become differentiated fro 
the preexisting cells of the mvotomes. In other word 
he was able to observe a certain amount of differentia 
tion of the tissues over a short period of time 

Other fluids were employed, however, without suc 
viz., physiologic salt solution, Locke’s solution, 
gelatin; and the transplantation of the embryonic 
sues to the ventricles of the brain of the frog was 
followed by proliferation and development. It app 
as though the fibrin network was essential in orde1 
afford a supporting framework on which the cells 
attach themselves and thus retain their tension. 1] 
fluid within the meshes of the network corresponds 
the fluid bathing the cells in the livine animal and 
vides the nutriment. The full details of Harrison’ 
work are now in press and will appear in the Journa 
Experimental Zoology, 1910. In the spring of 191 
Professor Harrison kindly permitted me to. sp 
a few months in his laboratory in order that 1 
acquire under his own supervision the method of « 
ing tissues outside the body. He had already concluded 
that lvmph was not a. wholly satisfactory medi 
growth. 
clots produced from it were neither firm nor uniform. 
Small quantities ot lymph could be obtained fy 
single animal that sufficed only for one or two prepa 
tions. Hence, large series of contro! preparations | 
not be secured. lt necessary, therefor 
obtain a more uniform and abundant medium in 
that the conditions underlving the growth and 
entiation of tissues might he subjected to close ana 
Such an abundant medium of constant composition 
would, theoretically, be supplied by the blood-plasma 
provided it could be obtained in suitab!e 

The particular object of my study with 
Harrison was to adapt, if possible, his method to 
investigation of the growth of the tissues of \w 
blooded adult animals in order to continue and exter 
the study of the laws of the healing of wounds an 
regeneration of nerves, which subjects were at that tim: 
being actively studied by Dr. Carrel, with whom T was 
associated at the Rockefeller Institute. 

In repeating the original experiments of Harrison | 
succeeded in substituting the blood-plasma of the adult 
frog for the lymph, and thus in overcoming some of the 


Some of the reasons were the “ollowin: 


became 


condition 





* From the Sheffield Biological Laboratory, Yale University. 

1. Harrison, R. G.: Observations on Living Developing Nerve 
Fibers, Proce. Soc. Exper. Biol. and Med., 1905-1907, iii, 140: the 
Outgrowih of the Nerve Fiber as a Mode of Protoplasmic Movement, 
Jour. Exper. Zool., 1910, ix. 
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chief drawbacks which Harrison had encountered in his 
earlier work. The attempt was then made to cultivate 
tissues of chick embrvos. The embryo of the chick 
offered the especial advantage of being procurable at 
any time throughout the vear, and provided the oppor- 
tunity for making observations on a warm-blooded spe- 
Moreover, the tissues of the chick embryos are 
nourished at an early period from an extra-cellular yolk 
through the means of a well-established vascular system. 
Hence the removal of pieces of tissue from the embryo 
interrupts the vascular connections and eliminates all 
the nutriment derived from the volk, so that opportu- 
nity is afforded not only for the study of growth of tis- 
sue, but also of problems of self-nutrition, 


cles. 


TECIINIC 
The technic employed consists in placing a carefully 
isolated fragment of tissue of the chick-embryo in a 
drop of uncoagulated plasma derived from a chicken on 
The cover-glass is inverted and sealed to 
llow slide and the preparation incubated at 39° C., 
The plasma immediately coagulates about the tissue and 
holds the fragment firmly fixed in a fibrin network. 
Preparations made in this way can be readily observed 
time under the microscope. 

The success of the method depends on maintaining 
absolute asepsis and preventing undue chilling of the 
embryos or the completed specimens either during prep- 
aretion or the later observation. In excising the frag- 
ment of tissue from the embryos they were floated in 
Ringer’s solution and the operation carried out under a 
| lar microscope covered with an oven heated to 


a < over-glass. 


a ho 


ata 


| { ylood 


for the preparation of the plasma was 
obtained from young healthy adult chickens under ether 
The carotid artery is exposed and a cannula 

previoush I The blood 
ix collected in sterilized, paraffin-coated tubes which are 
cooled immediately by being plunged into an ice salt- 
bath. The blood is next centrifugalized by placing the 
centrifuge tubes which contain a mixture 
The supernatant plasma is removed by 
means of paraftin-coated pipettes and transferred to 
paratlin-coated receptacles which are kept in a refrigera- 
The plasma so obtained is highly Sta- 
be preserved in a fluid state for many days 


lesthesia. 


sterilized in olive-oil is inserted. 


} 


tubes in larger 
‘ <alt and eS. 


tor until used. 


. 
and can 


( ven weeks. It should be stated, nowever, that in 
! l control experiments plasma over four davs old 
] ) ] i ‘ 

Ss aq never ve used. 


RESULTS 


l 


The method as described was emploved especially 


during the past summer in the study of the growth of 
tissues of sixty-hour-old chick embryos. For this pur- 


pose isolated neural tubes, heart myotemes, and skin 
were emploved. The results which we obtained can be 
] {] 


stated briefly as follows: 
The most actively growing elements in the prepara- 
tions is the interstitial connective-tissue cells. These 


colls begin to spread into the plasma either as single 
cells or a laver of cells between the second and twelfth 
hours of incubation, as a rule, and the growth continues 
for from six to fourteen days. It often happens that a 
large part of the drop of fluid is filled with these cells. 
On being fixed and stained the preparations show mito- 
tic figures to be very common in the proliferating cells. 
The muscular elements grow much less frequently and 
cellular outgrowths from them were observed in only 
about 3 per cent. of the experiments. The outgrowths 
take place from the myotomes and the heart and appear 
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in the form of short chains of striated cells. The stri- 
ated cells which are outgrowths from the heart contract 
rhythmically along with the portion of the heart rela 
which they arise. The outgrowth from the nerye cells 
consists of long axis-cylinder processes which present the 
same morphologic appearances and react in the same 
way to specific nerve stains as those of the chick-embryo 
The full account of these studies will appear in a forth. 
coming number of the Journal of Experimental Zoo] 
ogy. 

The technic as here described for the frog and chick 
embryos has now been applied by Dr. Carrel and myself 
to the cultivation of tissues derived from embryonic 
and adult mammalian species, as has already ‘bel 
described in THE JOURNAL.? 


I wish to express my great obligation to Professor Harrison 
. . . . . ° . , 
first for extending to me the privileges of his laboratory for the 
purpose of studying the method which he had developed for 
growing animal cells outside the body, and next, for the ready 
personal assistance which he gave me at all times. T wish also 
to thank Professor Mendel and Professor Rettger for permitting 

. . . 5 
me to use the chemical and bacteriologic apparatus needed for 
this work. 
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ACTIVITY IN PREGNANT AND 
WOMEN AS REVEALED BY 
PHENOLSULPHONEPHTHALEIN 
TEST * 
F. C. GOLDSBOROUGH, M.D., ann F. C. 
BALTIMORE 


AINLEY, M.D, 


Rountree and Geraghty! have recently recommended 
the use of phenolsulphonephthalein as a means of 
determining the functional activity of the kidneys, and 
consider it greatly superior to methylene blue, rosanilin, 
indigocarmin and various other substances which have 
heretofore been used for that purpose, 

The results which they obtained by its means were so 
satisfactory that we were Jed to hope that similar determi- 
nations might throw further hight on the prognosis and 
treatment of certain cases of toxemia of pregnancy by 
showing some characteristic change in the functional 
activity of the kidneys. As it is known that marked 
alterations in the metabolism normally occur in the 
maternal organism under the influence of pregnancy and 
the puerperium, we subjected a number of normal preg- 
nant and puerperal women to the test in order to deter- 
mine to what extent their kidneys reacted to it, before 
applying it under diseased conditions. We employed the 
technic recommended by Rountree and Geraghty, which 
is as follows: 

‘Twenty to thirty minutes before administering the test the 
patient is given 300 or 400 ce. of water by mouth in order to 
insure free urinary flow, as otherwise a delay in the appear- 
ance of the drug in the urine might be simply due to lack 
of secretion. ‘The bladder emptied by 
means of a catheter introduced under aseptic precautions, 


is then completely 


and 1 ce. of a carefully prepared solution containing 6 mg. 
of phenolsulphonephthalein to the cubic centimeter 1s ad- 
ministered subcutaneously either in the arm or the buttocks 


by means of an accurately graduated syringe. ‘The time 18 





2. Carrel, Alexis, and Burrows, Montrose T.: Cultivation of 
Adult Tissues and Organs Outside the Body, THE JourNaL A. M. A, 
Oct, 15, 1910, p. 1379; Cultivation of Sarcoma Outside of the Body, 
THE JOURNAL A. M. A., Oct. 29, 1910, lv, 1554. : 

* From the Obstetrical Department of the Johns Hopkins Hospital 
and University. 

1. Geraghty, J. T., and Rountree, L. G.: An Experimental and 
Clinical Study of the Functional Activity of the Kidneys by means 
of Phenolsulphonephthalein, Jour. Pharmacol. and Exper. Therap. 
July, 1910, p. 579. 
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accurately noted, and the urine as it is secreted is allowed 
~ drain through the catheter into a test-tube containing one 
25 per cent. sodium hydroxid solution, and a note 
the time elapsing until the appearance of the first 
Each sample of urine is measured and 
the specific eravity taken. <A_ sufficient quantity of 25 per 
 sedinas hydroxid solution is then added to make the 
urine decidedly alkaline so as to elicit the maximum color, as 
acid urine only becomes yellowish or orange, which imme- 
diately vives place to a brilliant purple red when it becomes 
alkaline. The sample is now placed in a liter measuring 
flask, mixed thoroughly with distilled water and accurately 
filled. A small filtered portion is then taken and compared 


drop of a 
made ol 
faint pinkish tinge. 


cent. 


with the standard used in all these determinations. This con- 
sists of 3 mg. of phenolsulphonephthalein diluted up to ] 
liter and made alkaline by the addition of I or 2 drops 
of 25 per cent. sodium hydroxid solution, and forms a beau- 
tiful purplish red fluid, which retains its intensity of color 
for an indefinite period, so that a single preparation serves 
for an immense number of tests. On comparison of the diluted 
ution with the standard by means of a Duboseq 


the percentage of the drug eliminated is readily 


alkaline s 

color imet 

estimated 
Rount: 


in norm 


» and Geraghty obtained the following results 
non-pregnant individuals: 


In normal eases the drug appears in the urine in from five 


to ten minutes, and 40 to GO per cent. of the 6 mg. dose (the 
averad ing about 50 per cent.) is recovered in the first 
hour. From 15 to 25 per cent. of the drug administered is 
recovered in the second hour, making the total recovery for 
the twe s 61 to 85 per cent. We do not consider the time 
of the total elimination as of as much value as the amount 
of elimi on for a definite period. 

Wi e applied the test to ten women in the last 
month of pregnanev and to eleven women in the first 
two weeks of the puerperium, who were under observa- 
tion in the obstetrical department of the Johns Hopkins 
Hospit \s far as could be shown by routine physical 
examination, urimary analysis and the course of preg- 
naney the puerperium, all of them were normal. 
Twelve observations were made on the ten pregnant 
women, and one on each of the eleven puerperal patients ; 
while the only variation from the technie of Rountree 
and Geraglity consisted in making the injections deeply 
into the muscles of the buttocks instead of into the arm: 
and we might add that the standard solution employed 
was kin urnished us by Dr. Rountree. 


Tab 


shows the results obtained in the pregnant 


women, from which it will be noted that it takes con- 
siderably longer for the drug to appear in the urine 
during normal pregnancy than in ordinary non-preg- 
nant individuals; the average time elapsing being 14.6 


minutes in the former as compared to five to ten minutes 
in the latter. We also observed decided variations in the 
different individuals, the shortest time of appearance 
being nine and the longest twenty-four minutes, but in 
no case did this appear to be dependent on a diminution 
in the amount of urine passed. 

_ Moreover, in no instance was the total elimination 
during the first hour as great as that noted by Rountree 
and Geraghty as the lower limit of normal. In our 
series of cases the average percentage was 21.39 instead 
of 50, as in Rountree and Geraghty’s normal non-preg- 
nant subjects. We also noted a very marked variation in 
the different individuals, the extreme limits being 2.4 
and 39 per cent. In the second hour the average per- 
centage eliminated was slightly higher than the lower 
limit set by Rountree and Geraghty, being 26.54 per 
cent., with variations from 11.4 to 59.1 per cent. It 
Would therefore appear that in normal pregnant women 
the rate of elimination is more rapid in the second than 
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in the first hour, which is in marked contrast with the 
findings of Rountree and Geraghty, who demonstrated 
that normal non-pregnant individuals eliminated only 
one-half as much of the drug in the second as in the 
first hour. Some idea of the discrepancy between our 
results and theirs may be gained when we state that in 
seven of our twelve determinations the elimination was 
higher, in three approximately the same, and in only 
two lower in the second than in the first hour. Adding 
together the amount eliminated during the first and 
second hours, we find that the average was 47.93 per 
cent. with extremes of 13.8 and 65.7 per cent., while in 
only two instances did the total elimination fall 
the limits established by Rountree and Geraghty in nor- 
mal non-pregnant individuals. 


TABLE 1.—RENAL ACTIVITY IN PREGNANT WOMEN AS 
INDICATED BY THE PHENOLSULPHONEPH 
THALEIN TES1 


SECOND Ho 


minutes 
urine 
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TABLE 2.—RESULTS OF TEST IN PUERPERAL WOMEN 
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Table 2 shows the results obtained in the eleven puer- 
peral patients. 
the appearance of the drug in the urine was approxi- 
mately the same as that observed by Rountree and Ger- 
aghty in normal non-obstetric subjects. Moreover, the 
amount eliminated during the first hour approaches that 
observed by them, although the average elimination of 
39.356 per cent. is considerably below their lower limit. 
In our series the high and low limits were 20 and 58 per 
cent. respectively, and in only four instances did the 
readings approximate Rountree and Geraghty’s normal 
limits. In the second hour the average elimination was 
25.63 per cent., which is slightly higher than the maxi- 
mum noted by the above authors. In seven of our cases 
the elimination was greater, in two less, and in only two 


1 


In this series the time elapsing before 


2060 EXTRACEREBELLAR 
equal to their normal average. Although in our puer- 
peral series the average percentage eliminated 1s greatet 
in the first than in the second hour, the relative differ- 
not so great as is observed in non-obstetrical 
patients, and in several instances the figures for the 
second hour are higher than for the first. At the same 
time the total amount eliminated corresponds fairly well 
with Rountree and Geraghty’s normal low limit, as the 
average Was 61.0 per cent. with extremes of 48.2 and 
76.9 per cent., while in six instances the readings fell 
within their normal limits. 

Comparison of the results obtained in these two series 
of cases seems to indicate that several important points - 
of difference exist in the renal activity of pregnant and 
puerperal women, which may be summarized as follows: 


ence 1s 


l Ihe average time elapsing before the appearance of the 
drug is shorter in the puerperium than in pregnancy, thus in- 
state. 2. In 

puerperal women the average amount of drug eliminated in 


dieating diminished renal activity in the latter 


the first hour is greater than in pregnant women, while in the 
second hour it is approximately identical im both groups. 3. 


fhe average total elimination is greater in the puerperium 


than in pregnancy. “This is well exemplified in Table 3, 
which shows the results obtained in five women whose urine 
Was examined both before and after delivery, and forcibly 
accentuates these points. 
rABLI RESULTS OF TEST BOTH BEFORE AND AFTER 
DELIVERY 
Pr NANCY PUERPERIUM 
] st Second First Second 
Hou four Potal How Ilour Potal 
O} l I Pere t Percent Percent Percent- Percent- 
Ni g ig ag age. age. age. 
$4 sy 18.5 57.5 49.65 27.3 TO.9 
14 24 tae DO 20.2 5 9 5D.4 
t441 20.2 24.3 $9.5 27.1 30.3 57.4 
44S! ies 2.3.0 oo.0 51.7 Pane H28 
$408 26 »7.0 5Y.6 29.5 25.0 O45 
Averag "O.7T60 945.06 51.82 35.62 25.78 61.4 
Notwithstanding the small number of cases studied, 


findings show that pregnant and 
so «litte rently to the phenolsul- 


we consider that our 


puerperal women react 
nhonephthalein test. as compared with other non-preg- 
some 


nant individuals, as to indicate the existence of 


functional activity of the kidneys 


radieal change in the 
n the former. ‘This being the case, great caution should 
exercised in drawing conclusions from this test in tox- 
We reeret that we are unable to make 
definite statements in this regard. Unfortunately, 
neither of us, for the present at least, will be able to 
same time we feel that the 


conditions. 


l 


continue the work; but at the 
esults already obtained are sufficiently interesting to 
Just publication 
; . CONCLUSIONS 

\s the result of our investigations we feel that the 
following conclusions may be tentatively drawn: 


1. Normal obstetrical patients eliminate phenolsul- 
phonephthalein more slowly than normal non- 
pregnant individuals. Whether this is connected 
with the ordinary changes in metabolism observed 
at that time or is due to some other factor, we are 
at present unable to state. 

2 In the last month of normal pregnancy the power 
to eliminate this drug may be very low, and falls 
far below the limits set for non-pregnant indi- 
viduals. 

3. Until more extensive observations are at hand we 
feel that this test should be applied with great 
caution in toxemic cases, although it is possible 
that further study will show that it may afford 
valuable diagnostic and prognostic information. 


TUMOR—MOORHEAD JOUR. A.M. 4. 


Dre. 10, 1919 





OBSTRUCTION OF BOWEL—DIETL’S CRISTS 
REXWALD BROWN, M.D. : 
SANTA BARBARA, CALIF, 
Patient.—Early Dee. 14, 1909, I was ealled to see Mrs H 


4 > 
W. B. she had been stricke 
with intense abdominal pain, of sudden onset . 


During the previous evening 
eas maul : > the pain con. 
tinuing with increasingly severe crampy exacerbations at inte 
vals until | saw her. She had vomited twice within Six npc 

Exvamination—This revealed an extremely tender lump to 
the right of umbilicus. It was hard and seemed sbeid an 
size of a tangerine orange. The patient said that the : 
had appeared within the last two hours, 
condition had never existed 


lump 
and she was Positive 
such before. The right rectus 
was very rigid and the right lumbar region was also on ou 
Bowels had moved previous to onset 7 


Pulse was 106, and weak volume: 


ard 
of pain, 
temperature 
ee é 2 The patient was 
frail, and had been a partial invalid for many years, suffer. 
ing from a chronic phthisis pulmonalis. She had been under 
care of various physicians for abdominal and pelvic ailments 

' 


and sensitive. 
but not since. 


98.8 F. There were no urinary symptoms. 


which at operation was feund to be a general enteroptosis 
The patient was hurried to Cottage Hospital and operation 
performed at once. ; 
made 


Operation.—Incision was through the right 


rectus muscle. On entering the abdominal cavity the right 
ys aie a gon 
kidney, much enlarged and highly congested, presented through 
the opening. The kidney was displaced downward, rotated ‘ 


; sae the upper pole 
lay not far from the umbilicus—and was firmly bound alone 
; along 


a longitudinal axis through the mesonephron 


its whole length by old organie adhesions to the ascending 
colon and hepatic flexure. The ascending colon, proximal . 
the hepatic flexure, was greatly distended and bluish blaek in 
color: the circulation was poor. The hepatic flexure Was 
dragged on, stretched, compressed, rotated and angulated, 
producing a mechanical obstruction of the bowel. The ad 
flexure were 


severed, the obstruction was relieved and: the kidney forced 


hesions between the kidney and the hepatic 


back as high as possible toward its normal bed. The patient’s 
condition on the table was not good, and no attempt was made 
to anchor the kidney. 

Postoperative History.—Convalescence was stormy; an im- 
mediate bronchopneumonia developed, and within two or three 
days appeared the phenomena of general septic invasion, chills, 
rapid pulse, and alternating high and subnormal temperature, 
Life was in the balance for two weeks and then convalescence 
Patient died five months later from the phthisis, 
there being no abdominal symptoms in the interval. 


ensued. 


Strangulation ileus due to bands of adhesions is not 
a rare condition; however, in a short search of the avail- 
able literature I am unable to find a case in which the 
twisting of a kidney pedicle—Dietl’s crisis—has been a 
factor in causing adhesions to close bowe! lumen and 
blood-current. 

905 State Street. 


AN EXTRACEREBELLAR TUMOR 


EDWARD L. MOORHEAD, A.M., M.D. 


CHICAGO 


Extracerebellar tumors lie in the cerebello-pontine 
recess. They apparently arise from the acoustic nerve; 
usually grow slowly and it may be years before symp- 
toms, produced by pressure on the lateral lobe of cere- 
bellum and pons, to which they are adherent, appear. 

This case was referred to me May 23, 1910: 

History —Mr. R. W., aged 58, married, a car-repairer, born 
in Switzerland, had lived in America thirty years. His health 
had always been good. There was no specific history. Two 
years ago he had a discharge from the right ear which con- 
tinued for about two weeks. He began to complain of deafness 
in the left ear about three years ago. Two years ago, he was 
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struck under the right eye by a jack-handle, causing some 
ewelling and discoloration. In February, 1910, he began to 
complain of being dizzy when he would stoop over. There was 
headache and a sense of fulness across the frontal region. The 
dizziness increased and late in April, 1910, he noticed that he 
began to stagger, the tendency being toward the left side. 
Examination.—This revealed marked ataxia of cerebellar 
type, with tendency to fall to the left, left nerve deafness, par- 
tial right deafness (middle ear), slight weakness of left facial 
n ve, including upper branch; taste not involved ; left corneal 
rtlex absent, but no other evidence of fifth nerve involvement ; 
no ocular paralysis. Tendon reflexes were slightly increased on 
oth sides: there was no clonus; no Babinski sign; no sign of 
paresis of opposite side of body; no optic neuritis, but veins of 
disks rather full. In the examination of patient I was assisted 
by Dr. T. Faith, oculist; Dr. H. Kahn, aurist, and Dr. P. 
Passoe, neurologist. 
Diagnosis. Tumor at left 
ably a fibroma of the auditory nerve (left-sided deafness 
preceded vertigo by two or three years), but primary growth 
in cerebellum or pons, With pressure on auditory and facial 


cerebello-pontine angle, prob- 


nerves possible. At any rate, the growth was subtentorial 
and on the left side, 

Treatment.—While there was nothing in the patient’s his- 
found cn examination, to point to a syphilitic origin 
yet it was thought advisable to put him on 
reatment for a time. He remained in the hospital 
for twe ks and then returned to his home. The treatment 
was pushed vigorously until July 4, a period of six weeks, 
without any effect, the patient growing worse, being now 


tory, O1 
of the « ease, 


specilic I 


unable to walk without falling, unless assisted. 

The patient and his family requested that I operate on him 
in the ope of obtainine some relief. He was readmitted 
to the hospital July t and prepared for operation, 

Operation.—_July 6 under ether anesthesia, the usual horse- 


shoe-shaped incision was made through the soft parts. The 
skull was opened with Hudson trephine and the opening 
No growth was found in the 
cerebellum. but high up, above the root of the cerebellum 


enlarged by Dahlgren forceps. 


a dense mass was felt. As it was firmly attached to the pons, 
it could not be removed or brought into view. The wound was 
During operation the anesthetic 
e trouble, the patient taking it badly. 
The patient reacted from operation, but on the third day 
developed pneumonia, resulting in death the fourth day. 
Vecropsy Findings=—The specimen removed at the autopsy 


closed without drainage. 


caused son 


shows a fibroma about 3 em. in its longest diameter and 2.5 
cm, in its transverse diameter. It was firmly adherent to 
the side of the pons, its origin apparently being from the 


auditorv nerve. 
103 State Street. 


Therapeutics 


THE THYROID 
(Continued from page 1983) 
PATHOLOGY OF THE TITYROID GLAND 
1. The thyroid normally varies in size and in the 
amount of its secretion with age, sex, locality, and condi- 


tion; the variations being greater in women than in men. 
2. It may be inflamed, or there may he actual abscess 


formation. 

3. It inay be enlarged: (a) by an increase of the 
glandular tissue (hypertrophy) ; (6b) by an increase of 
the colloid deposit: (¢) by the formation of cysts; (d) 
by a dilatation of the blood-vessels, even to aneurvsmal 
sacs; (¢) by connective tissue development ; (f) by 
tumor growth (sareoma. cancer ). 
+. It may be decreased in size: (a) by connective 
tissue displacement of the glandular tissue— 
(hb) by general atrophy. 


5. The 
Th 


e gland may be large, and yet under-secrete. 


a sclerosis: 
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6. The gland may be apparently small, and yet secrete 
sufficiently, and even hypersecrete. 

Thyroid Congestion.—The thyroid probably becomes 
congested and stimulated with every infection, and 
Lorand, of Vienna (Lancet, London, Nov. 9, 1907) states 
his belief that the thyroid is an active agent in antago- 
nizing all infections, and that when it is so stimulated, 
it is one cause of fever and the symptoms of fever, such 
as thirst, high temperature, sweating, nitrogenous loss, 
and wasting of the body. He believes that the thyroid 
is an active agent in fighting tuberculosis, and thinks 
that after a patient has gone through serious illnesses, 
or when some chronic depressing disease is present, the 
thyroid becomes worn out, and that is the time when 
tuberculosis readily attacks or develops in the patient. 
Whether or not we accept his conclusions as to the cause, 
the sequence is certainly a fact, that tuberculosis readily 
develops after typhoid fever, prolonged infection, pro- 
longed alcoholism, after parturition, after prolonged 
lactation, and during diabetes. If his conclusions are 
correct, thyroid in small doses would be 
tuberculosis. 


indicated in 
But if the heart is rapid, as it generally is 
in this disease, thyroid should be given with care 
Whether the iodin of thyroid extract would be a stimu 
lant to the tuberculous process, as is an jodid, is a ques- 
tion that has not vet been decided. 

tuberculosis or in quiescent tuberculosis is more or less 


n 10odid in act 


vicious in its action, sometimes stimulating the tub 
lous process to activity. 
other words, an 1odid should probably never be ised in 
tuberculosis, especially of the lungs. 


much 


as would tubereuln In 


It seems to be a fact that after cured 


tuberculosis and 
after tvphoid fever, diphtheria, and other serious infec- 
tions, the thyroid tends to develop a greater amount of 
connective tissue, even if the glandular tissue does not 
actually atrophy. 

after severe infections arteriosclerosis is likely to occu 
earlier than in patients who have not suffered these ill- 
nesses, insufficient thyroid secretion tending to cause 


arteriosclerosis. 


This may be one of the reasons that 


] 


Although congestion of the thyroid fre 
quently occurs with infection or illness, active inflamm: 
tion is rare, but it is more frequent than once t! 
Actual suppuration is exceedingly rare. 

Thyroid Hypertrophy.—Ordinarily, when the glandu 
lar tissue is hypertrophied, it is hyperseereting ; and 
may be on account of some necessary function of t 
body, as menstruation or pregnancy. If there is no s 
necessity for its hypertrophy and hypersecretion, al 
mal symptoms occur, and if the condition progresses, 
exophthalmic goiter is the result. With this hy 
trophy the blood-vessels are always enlarged and may 
become dilated to a condition of aneurysm. Aneurvsn 
of a thyroid artery may be present without an increased 
glandular activity of the gland, but the two conditions 
are generally concomitant. 

Increased colloid deposits and the formation of cysts 
produce an ordinary goiter: 7. e. 
gland is present, but with no signs of its hypersecretion. 
An enlargement of the thyroid from connective tissu 
deposit sooner or 


} 


an enlarged thyroid 


later means under-secretion of thi 
gland and symptoms indicative of hyposecretion. 

If a tumor growth, like sarcoma or cancer, begins 
in some portion of the thyroid, the part of the 
gland not affected often becomes irritated to hypersecre- 
tion, so that symptoms from such increased secretion 
may be present as the tumor continues to grow. This is 
not always the case. 

Thyroid Atrophy—The thyroid normally atrophies 
after 45, and gradually developing symptoms of insuffi 
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cient secretion occur. Premature shrinking of the gland 
may occur from connective tissue displacement of gland- 
ular tissue, a sclerosis, as above stated, from prolonged 
serious infections. If it is atrophied or its secretion is 
insufticient at or soon after birth, the child is a cretin. 
If it only partially secretes, with a probable disturbance 
of the pituitary gland (hypophysis cerebri), the child 
may grow large, but shows infantile obesity. If the 
eland ceases its secretion during adult life, or if the 
gland is removed by operation, myxedema is the result. 

Thyroid Secretion.—The fact that a gland is palpable 
is no positive assurance that it is properly 
The symptoms which the patient gives and 
found will determine whether its 


and laree 


secreting. 


the signs which are 
cretion is sufficient. 
Occasionally a small thvroid gland is found and vet 
thas. however, 


“4 


svimptoms of hypersecretion are present. 
= a rarer condition than that of an enlargement and 


under-secretion. 


STIMULANTS OF THE THYROID GLAND 


Nervous tension, great sorrow, great Joy, sexual excite- 
ment, genital disturbances (especially uterine), preg- 
nancy, meat, coffee, tea, alcohol, arsenic, iodids, phos- 
phorus, salicylic acid, pilocarpin, and, greatest of all 
stimulants, thyroid extract. 

The hypersusceptibility of some patients to iodids, the 

alled idiosynerasy to these drugs, probably means 
that their thyroids are hypersusceptible to such stimula- 
This susceptibility is most hkely te occur in neu- 


tion. 


families. 


’ ? : 
POC 


DEPRESSANTS OF THE THYROID GLAND 


Quiet, seclusion, rest, absence of al] sexual excitation 
and all genital irritation, milk and cereal diet, elycero- 
phosphates of lime and soda and perhaps all forms of 
alcium, opium in any form, ergot, bromids, chloral, and 
perhaps most hypnotics. 


HY PERSECRETION 


When the chemical analysis of the thyroid gland has 
reached perfection it will doulifless be found that 
although the histologic structure of the gland may seem 
normal, the secretions which it furnishes will be proved 
to vary greatly, both as to the amounts of the various 

ements and perhaps in their chemical structure. In 
other words, it will doubtless be found chemically, as we 
clinically, that there are wide variations from the 
excessive secretion of all elements, as occurs in Graves’ 
to the diminished secretion of all elements, as 
occurs in myxedema, and that all of these variations 
from normal to the upper limit or Graves’ disease, or 
from normal to the lower limit or myxedema, produce 
<ymptoms, the former from hypersecretion of some ele- 
ments and the latter from hyposecretion of some ele- 


SHOW 


iysease, 


ments. 

The frequency with which the normal thyroid 
increases its activity in women, and the tendency in them 
for the gland to recede not rapidly to normal activity, 
is the cause of their excitable, nervous, and hysterical 
natures, and is also the reason that the final result of 
hypersecretion, Graves’ disease, occurs four times as fre- 
quently in women as in men. The opposite is also true 
(as is so true of every glandular activity), viz., that this 
gland is more likely to wear out, atrophy and hyposecrete 
in women after 45 than in men, and in the same ratio, 
+ to 1. 

There is a condition recognized as thyroid instability, 
there are at one time symptoms of hypersecretion, 


1. Cis 
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and at another time symptoms of hyposecretion, or the 
secretion of the gland may be apparently normal, and 
there may occur crises of hypersecretion or disturbed 
secretion, Symptoms of this condition are evidenced be 
unexplainable and otherwise inexcusable asthmatic 
attacks, urticarial attacks, eczematous eruptions, diar- 
rheas, subacute rheumatic attacks, unexplainable vomit- 
ing, and, perhaps, attacks of migraine, to say nothing 
of attacks of tachyeardia. While many of these condi. 
tions may be otherwise explained, instances occur in ney. 
rotic patients when no one condition other than disturb. 
ance of the thyroid could cause so many apparently seri- 
ous but self-limited conditions. The least that can he 
said is that such unexplained attacks should be studied 
from the standpoint of disturbance of the thyroid, 

The evident conditions caused by hypersecretion are: 
(1) menstrual disturbances; (2) hysteria; (3) tachy- 
cardia; (4) svmptoms of the menopause ; (5) (raves? 
disease; (6) puerperal insanity; (7) acute mania. 

1. The profuse menstruation of young girls is gener- 
ally due to excessive activity of the thyroid gland, 
whereas its underactivity causes amenorrhea and chloro. 
Such girls with undersecretion or disturbed segggs 
tion may have peculiar nervous crises, perhaps even epi- 
leptic attacks, and the case is on record of one patient 
who was cataleptic. Women may also have profuse men- 
struation from too much thyroid secretion. The thyroid 
is also often at fault (7. e., hypersecreting) when men- 
struation occurs too frequently, as every three or even 
every two weeks. This is especially true in young girls, 
The best treatment for this profuse nienstruation or 
menorrhagia, when there is no apparent uterine reason, 
and also for this too frequent menstruation, is mammary 
extract, in tablet, to be crushed by the teeth and taken in 
doses of from 3 to 5 grains, three or four times a day. 
It is partially efficient in shortening a prolonged men- 
strual flow (its administration is best begun on the third 
day), but its best action is when administered during the 
interim between the periods. It will often postpone the 
period to the normal time, and prevent the flow from 
being profuse. 

2. TTysteria has never yet been definitely defined. 
There has never been a lesion found; the condition has 
never been explained. What better etiology do we 
require to explain the manifold manifestations of hys- 
teria than in disturbance of this emotional! gland? Most 
hysterical svmptoms are due to overactivity or disturbed 
activity of the gland, and it is perfectly natural that this 
gland, which is over-acting so many more times in 
women than in men, should cause them to be the ones 
most frequently to suffer from hysteria. It is hardly 
necessary to enumerate the hysterical manifestations to 
see how closely they coincide with known symptoms of 
thyroid hyperactivity. The erying, the laughing, the 
flushing, the sweating, the rapid heart, the pains with- 
out reason, and even the hysterical fever can all be 
accounted for by reference to the thyroid. The opposite, 
hysterical indifference, apathy, slow heart, hysterical 
moroseness, and even hysteroepilepsy, may be accounted 
for by subsecretion, or hyposecretion, of the thyroid. 

3. It is merely begging the question to entitle a con- 
dition in a text-book as tachycardia, and yet this has 
been done for years. Tachycardia without a cardiac 
lesion or cardiac excuse, occurring often on least excita- 
tion, as after a cup of coffee or a glass of wine, or after 
mental excitation or any sudden nervous disturbance, 
or after any other intangible reason for rapid heart 


Sis. 


action, a paroxysmal misbehavior of the heart (not per- 
manent, as occurs in Graves’ disease), 1s undoubtedly 
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due to thyroid hyperactivity. Anything that will quiet 
the thyroid will stop the tachycardia. Of course such 
tachycardias tend soon to stop without treatment. ' 

4. The so-called menopause symptoms are simply 
those of thyroid activity. They will be present in modi- 
fied form or entirely absent if the menstruation ceases 
oradually and the thyroid thus gradually ceases its perl- 
odic hyperactivity. If the menstruation ceases rather 
abruptly, or there are long abrupt periads of intermit- 
tency, the thyroid persists 1 its cyelic hypertrophy and 
hyperactivity, and with the inability of the blood to rid 
itself of extra thyroid secretion by bleeding, the woman 
hecomes intoxicated with the thyroid and develops 
symptoms, such as hot flashes, sweatings, palpitations, 
nervous irritability, restlessness, and perhaps actual 
hysteria. She may be relieved by bleeding from the nose, 
hy diarrheas, polyuria, or in some other way, but she is 
miserable for several or more days until the period of the 
activity has passed. Little by little the gland will nor- 
mally lessen its activity, and these symptoms disappear. 
If she again menstruates the relief which she gets is 
absolute until the next or permanent stoppage of men- 
struation. She will pass through this same condition if, 
for any reason, both ovaries are removed. Fortunately. 
this is now rarely done, as it has been learned that even 
a small piece of an ovary will functionate and prevent 
ope rative menopause. Any of the conditions or drugs 
named under those that tend to inhibit secretion of the 
thyroid are of value. Perhaps the drug of greatest value 
at this period is a bromid. Patients, however, having 
these uncomfortable menopause symptoms should be 
treated much on the plan of a mild Graves’ disease. 

The above symptoms of the menopause are very fre- 
quent and very constant, but that the symptoms of the 
menopause are due to a hyperactivity of the thyroid, is 
a fact even vet recognized by but few as the cause of the 
condition. Rarely the thyroid ceases its activity 
abruptly, or at least too greatly under-secretes soon after 
the menopause. Such patients rapidly put on weight, 
and, if the secretion is too greatly diminished, develop 
myxedema. Myxedema has been recognized for years as 
due to subcretion of the thyroid. Most women and many 
men put on weight after the age of 45, owing to a 
diminished thyroid secretion. 

5. Graves’ disease will be treated in the next article 
on thyroid, 

6. The cause of puerperal insanily has not been 
explained. It is probable that this is due to a disturbed 
thyroid, and probably to a hypersecretion, During preg- 
nancy the thyroid is hypersecreting, or at least should 
be hypersecreting, to care for the double metabolism of 
mother and fetus. If it is insufficient, symptoms occur, 
and if much insufficient, it may be a cause of puerperal 
eclampsia. That its increased secretion is utilized is 
shown by the fact that if a woman who is suffering from 
Grraves’ disease becomes pregnant she eften suffers no 
symptoms of thyroidism during the pregnaney, but fre- 
quently the symptoms again occur after the pregnancy 
has terminated. However, it should be emphasized that 
a woman who has Graves’ thyroid disease should not 
marry, From deductive reasoning, then, it would 
seem probable that puerperal insanity is due to abnormal 
activity of the thyroid. 

7. There are certain forms of acute mania occurring 
as an intoxication, the causes of which have not yet been 
explained. It is possible that excessive thyroid secretion 
or disturbed thyroid secretion is the cause. 


(To be continued) 
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GOOD SENSE IN PRESCRIBING 


R Gm. 
Digitalis ....... SP een LY eet ee Bestest ca 
Quinine sulphat a4@.............. ne 0.05 (gr. 1) 


Extract gentiane q. s. ut ft. pilula, d. tal. dos. No. xx. 
Sig.: One or two pills three times daily. 


It makes no difference whether Skoda (the alleged 
author of this pill) or some other man of equal or 
greater note first wrote or recommended this combina- 
tion. It is not good sense. In the first place. the 
amounts in the prescription should be distinctly ordered 
by the prescriber, and then the amount divided into as 
many pills or capsules as the physician desires. The 
exact dose is thus supervised by both the physician and 
the pharmacist. In the above prescription there is only 
one to supervise the dose, and that is the pharmacist: in 
other words, he multiplies the dose by 20. and has no 
supervisor as to whether or not he makes a mistake. 

In the next place, the amount of Latin required to 
write this prescription correctly, even with everything 
abbreviated, is unnecessary and unea!led for. If 1 gram 
(15 grains) of each of the active ingredients is ordered, 
and then the pharmacist is ordered to make 20 pills, the 
whole prescription is much simpler. The amount of the 
extract of gentian is entirely left to the decision of ihe 
pharmacist; in other words, it is not used at all as a 
drug, but is simply used as an excipient with which to 
make up the dry powders into pills. Why specify a 
pharmacopeial preparation for such a simple thing as 
an excipient? Whatever amount of gentian was used 
as the extract would be of no tonie value under any cir- 
cumstances. Therefore, the excipient had much better 
be left to the pharmacist, if a pill is to be made. 

It is always uncertain just when a pil! of this descrip- 
tion will dissolve and how much of the 0.05 gram of 
digitalis will ever give up its activity. if it is advisab) 
to give digitalis in powdered form with quinin, how 
much better to order these two dry drugs placed dry ina 
capsule; then, as soon as the gelatin dissolves the powder 
is ready for chemical combinations and absorption. 

The playing with strong drugs is inadvisable: d 
alis leaves in dry powder and of uncertain strength 
combined in a sticky pill for slow disintegration and 
absorption is very uncertain, and if digitalis is actually 
needed, is too uncertain for scientific use. On the other 
hand, if digitalis is not needed. it is wrong to use a 
strong drug thus carelessly. With such a prescription, 
then, the patient gets better because of the other orders 
and his general management, and the prescription plavs 


i 


but a-small part in the effect, except that on his n 
This of course is verv valuable. but, if analyzed. it 
brings the physician into ridicule from the intellivent 
mental curist who knows that it is the general manage- 
ment and the impression on the mind rather than the 
prescription that did the work. If a prescription is to 
be written or a drug given for impression on the mind, 
let it not carry with it the uncertain activity of poison 
ous drugs. 

The quinin in this prescription may become a toni 
because, if enough of it is absorbed, it is more or jess 
excreted by the saliva, and at the follewing meal food 
and drinks taste slightly bitter, and such a bitter is an 
appetizer. Also, quinin is a stimulant to the nervous 
system. The above dose of course is very small. 

To sum up, if digitalis is needed it had better he 
administered in liquid form. If it is not needed, it 
should not be used at all. The extract of gentian plays 
no part in the therapeutic story. The small dose of 
quinin may be advisable in pill, tablet, or capsule. 
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Some splendid work on this drug has recently been 
completed by Dr. Horatio C. Wood, Jr., and Dr. Clarence 
A. Hofer, of Philadelphia. Their results and the tables 
of their experiments are published in the Archives of 
Internal Medicine, (October, 1910, p. 388). 

It is a pleasure to note that they have pharmacologic- 
ally determined what has been urged by a few men 


clinically, that ergot causes vasocontraction of the arter- 
ies and is probably a stimulant to the heart. In other 
words, ergot raises the blood-pressure and is of benefit 
to the heart that the action 
the blood-vessels is due to peripheral action on the 
muscles in the walls, and not to action on 


These investigators show 
on 
hlood-vesse] 


increase 


l Va motor center. 7) C\ also show that the 

In blood-pressure caused by the drug is an accurate 

indicator of the activity of the ergot employed, and 

that the amount of the active principle of the drug, 

sphacelotoxin (a chemical union of the alkaloidal sub- 
e 4] eae ] } ps ° . | | 

stance of the drug fydro-erqotinin with a resinous body) 


indicated by the rise in blood-pressure. Ergot is 


-timulant to all of the unstriped muscle tissue of 
t . 

Wood and Hofer also positively prove that the ergot 
on the market varies greatly in its active principle, 7. ¢., 
in its power to cause unstriped muscle stimulation. 
They also show that a perfectly prepared fluidextract 
rapidly and continuously loses its activity and becomes 
\ less, The erude drug also loses its activity on 

ing, Therefore, they come to the conclusion that 

iquid preparations of ergot should be kept in small 

es, hermetically sealed, and even then they think 

the label should declare at what date it is manu- 

_sinee, if a preparation is old, ?t is of but little 

\ Ordinary fluidextracts, even if not exposed to 

will lose approximately 10 per cent. of their 

streneth per month: hence the ordinary fluidextract 

on the market, bottles of which are frequently opened, 

lose their strength much more rapidly, and are really 
genera worthless, 


Vaccine Therapy in Otology.—-H. ©. Reik in the Laryngoscope 
that of vaccine therapy in otology, 
although having had but a limited trial so far, 
results as to warrant 


the employment 


has been at- 
successful us in feeling 


Furunculosis, with its recognized tendency 


tended such 


reatly en 


bx 
‘ouraged. 


to the formation of boils in crops, seems to have responded 


more promptly and satisfactorily to this form of treatment 
than to any other, and, in tuberculosis of the middle-ear, a 
condition heretofore so baffling to the otologist, there would 
seem to be a good reason to believe that at last we have a 


curative remedy. Looking into the future, there 


is been held out to us the enticing prospect of being able 
to cure without operation a larger percentage of patients with 


persistent chronic. purulent otitis media, or, failing in that, 


of insuring success for operative treatment of this affection. 


The aural conditions to which this new form of treatment 


would appear to be reasonably applicable are, Reik says, the 


treatment of chronic suppurative otitis media: the preparation 


of patients for operation, raising the opsonic index in order 
to facilitate rapid healing after obliteration of the gross 
lesions. and the postoperative treatment of mastoiditis and 
its complications. when healing is delayed and the patient is 


unable to construct tissue without aid. While the out- 
look is hopeful in these several directions, we must not grow 
We are perhaps justified in some 
Let us try the 


teik urges, not 


new 


too enthusiastic as vet. 
degree of optimism but not in enthusiasm. 

method further, with fairness and judiciously, 
expecting the impossible of it. for it will not entirely dis- 
place any other form of treatment: no matter how valuable 
it ultimately becomes, it will only be an additional therapeutic 


at our command. 


measure 
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10, 1919 
New and Nonofficial Remedies 


SINCE TILE PUBLICATION OF THE BOOK “NEW ANnp NONOFFIctIA 
REMEDIES, 1910,” THE FOLLOWING ARTICLES HAVE - 


—_ >, auset Ct — * » BEEN AC- 
CEPTED BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF TI 
AMERICAN MEDICAL ASSOCIATION. THEIR ACCEPTANCE <a 


BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFAC: 
TURER OR HIS AGENT AND IN PART ON INVESTIGATION MADE 
BY OR UNDER THE DIRECTION OF THE CouNCIL. Crivictsys AND 
CORRECTIONS TO AID IN THE REVISION OF THE MATTER BEFORE 
PUBLICATION IN THE BOOK ARE ASKED FOR. 

THE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT Tir 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN 
RECOMMENDATION, BUT THAT SO FAR AS KNOWN IT Comprtpg 
WITH THE RULES ADOPTED BY TIIE COUNCIL. 

W. A. PUCKNER, SECRETARy, 


[For list of articles which have already been mentioned in 
detail, see THE JOURNAL, page 1980, last week.] 


ARBUTIN.—Arbutinum.—Arbutin, 


elucosid occurring in the leaves of 


C,.H,,0, + %4H.0, js . 
tretoslaphylos Uva-ursi 
a) 8 ae Vaccinium Vitis-ldaea L. and many other cenera of the 
family Lricaceae. 


Arbutin occurs in long, glistening, colorless needles, or as a fine 
white, crystalline, powder having a bitter taste. Tt jg 
soluble in 8 parts of water and 16 parts of alcohol: very soluble in 
hot water and hot alcohol; insoluble in chloroform, ether and carbon 
disulphid. Its aqueous solution is neutral to litmus paper and is 
not precipitated by solutions of the metallic salts or by solution of 
tannin Its aqueous solution is colored blue by ferric chlorid test 
solution By boiling with diluted sulphuric acid or treatment 
with emulsin arbutin is converted into glucose and hydroquinone, 

When heated to 100° C. (212° F.) arbutin its 
hydration. At 144° to 146° C. (291.2° to 294.8° F.) the 
glucosid melts It should leave no residue on ignition 


odorless 


loses 


Water of 
anhydrous 


An aqueous solution of arbutin (1/20) should not be 
hydrogen sulphid (absence of lead). 


affected by 


Arbutin probably owes its effect, at least 
in part, to the antiseptic action of hydroquinone, formed by 
its decomposition in the urinary tract. It 1 used asa 
urinary antiseptic and diuretic. 


{ctions and Uses. 
has 


Dosage.—0.2 to 0.5 Gm. (2 to 7 grains) three or four times 
a day. 


NUCLEIC ACID.—Acidium Nucleicum.—Nucleinie Acid— 
Nucleic acid is an organie acid obtained from nuclein by the 
action of alkalies or by tryptic digestion. 
has an acid 
kaline water 
From these solutions 


Nucleic acid is an amorphous, white powder 
reaction. It is readily soluble in ammoniacal o1 
with the formation of water-soluble salts. 
it is precipitated by slight excess of hydrochloric d but not by 
acetic acid. It is insoluble in alcohol and ether When chen- 
ically pure it does not give the biuret test Millon’s reaction, 
but a slight response to these reagents does not indicate a degree 
of impurity incompatible with its use as a medicinal agent. 

It should contain between 14.5 and 16.5 per cent. of nitrogen 
and between 8.5 and 10.5 per cent. of phosphorus, the relative pro- 
portion being 4 atoms of P to 14 or 16 N, approximately. 


See Nuclein, Nucleie Acid and Nucleates. 


0.06 to 0.38 Gm. (1 to 5 grains) three times a day. 


or 






{ctions and Uses. 
Dosage ? 
Non-Proprietary Preparation: 


Vucleinie Acid Merck (from Yeast).—Manufactured by 
Darmstadt, Germany (Merek & Co., New York) 


E. Merck, 


ACNE VACCINE—A vaccine prepared from acne bacilli 
(Bacillus Said to be useful in the milder forms of 


acne. 


acnes ). 


If. K. Mulford Co., Philadelphia. 

{ene-Bacterin This product is marketed in four syringes con- 
taining respectively 25 million, 50 million, 100 million and 200 mil- 
lion killed acne bacilli, sold in a package or as separate syringes. 

Dose. Initially 5 to 25 millions. 

FRIEDLANDER VACCINE.—A vaccine prepared from the 
Friedlander bacillus. It is said to be useful in infections by 
the Friedlander bacillus, such as chronic nasal catarrh and 
chronic gleet. 

Hl. KX. Mulford Co., Philadelphia. 

Friedlander Bacterin. This product is marketed in packages, of 
four syringes, containing respectively 50 million, 100. million, 200 
million and 400 million ki'led Friedlander bacilli. The single syringes 
may be obtained separately. 
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NORMAL HORSE SERUM.— (See N. N. R., p. 186). 
H. K. Mulford Co., Philadelphia. 


Vormal Serum (From the Horse). Marketed in packages of two 
orn ‘ ‘ : aya 
each containing 10 Ce. 





syringes, 


ANTIMENINGOCOCCUS SERUM.— (See N. N. R., p. 172). 
H. K. Mulford Co., Philadelphia. 


. ‘naitis Sere A serum prepared from the blood of 
Ante eT cel ta th teuienan a Weichselbaum (Dviplo- 
— i cmceitahelin’ according to the method of Flexner (inocu 
eee of auteleae cult ures followed by living organisms). 
eg useful for the treatment of epidemic cerebrospinal menin- 
gitis, due to the m¢ ningococcus. sea 
Dose. 15 to 30 Ce. (4 to 8 fluidrams) given by intraspinal injee- 
‘on For young infants, 10 Ce. (2% fluidrams ). Che serum is 
i in aseptic glass syringes with sterilized needle. 


STAPHYLOCOCCUS VACCINES.—- (See N. N. R., p. 179). 


; j Re 
if. K. Mulford Co., Philadelphia. 

Four varieties of yaccine are offered : 

1. Staphylo-Albus Bacterin, From staphylococcus pyogenes albus. 

, Staphylo tureus Bacterin. From Staphylococcus pyogenes 
aureus = ; oneal 

» Stayhylo-Bacterin. Containing a mixed culture of staphylo- 

3. Stay , 
coceus aibus, aureus, and citreus. 

t. Ntaphylo-Acne-Bacterin. A mixed vaccine prepared from cul- 
ture of staphylococcus albus, aureus, and citreus with bacillus 
ures 1 stapi ( 
aches , , ' ; 

\l] the above are marketed in packages of four syringes contain- 

: ; “ erie sane ‘ renee 
ing respectively 250 million, 500 million, 1 billion and 2 billion 
killed tapi ylococci. The syringes of staphvlo-acne bacterin contain 





in ion. respectively, 25 million, 50 million, 100 million and 200 
. - he - hy ® . ® * 7 
mil ne bacilli. The single syringes may be obtained separately. 





TUBERCULOSIS SERUM VACCINE.—An emulsion of human 
tubercle bacilli, sensitized by the application of tuberculosis 
seruin. 

The production of sensitized tubercle bacilli, or bacilli which 
are eapable of complement fixation, is accomplished with the 
assistance of an efficient teaberculosis-immune serum, which has a 
considerable content of specific amboceptor antituberculin. The 
content of this serum in specific amboceptor is ascertained 
according to the method of complement fixation. Besides anti- 
tuberculin, this serum contains agglutinating, precipitating and 
bacteriotrope immune bodies. 

Emulsions of sensitized tubercle bacilli are prepared as follows: 
Human tubercle bacilli, after having been thoroughly washed and 
briskly dried, are mixed with fresh tuberculosis serum, the quantity 











of wh s calculated from the determination of the immunity 
bodies lis mixture is left for several days in the incubator, at 
a temperature of 37° C., and is then shaken in an apparatus, with 
glass bends, until intact tubercle bacilli are no longer demon- 
strable in the removed sample. The broken-up masses of bacilli 


ave then separated from the serum, through centrifugalization, 
washed with physiologic salt solution, and finally worked into fine 
emulsions, with 40 per cent. glycerin water, to which has been 
added phenol 0.5 per cent. The contents of this emulsion in 
bacilli: substance amounts to 0.005 Gm. in 1 Ce. The original 
emulsions and dilutions are to all intents and purposes per- 
manently durable, provided they are kept in a cool place, not 
exposed to treezing, and protected from the light. 











ietions and Uses.—It is claimed that this emulsion contains 
specilic immune bodies which are non-poisonous for healthy and 
tuberculous subjects, but are capable of exerting a remarkable 
effect on tuberculous processes. 


Farbwerke vorm. Meister Lucius and Bruening, Hoechst, 
a. M., Germany. (Victor Koechl & Co., New York.) 

Tuberculin “Koch” (old). Marketed in vials containing 1 Ce., 
5 Ce. or 50 Ce. 

Vew Tuberculin “Koch” (T, R.). Marketed in vials containing 
1 Ce. and 5 Ce. 

Keocl’s Bacilli Emulsion. Marketed in vials containing 1 Ce. 
and 5 Ce, 

Tuberculosis Diagnostic “Hoechst.” Dried tuberculin free from 
glycerin, prepared from Tubereulin Koch (old Tubereulin). To be 
used in 0.1 per cent. solutions for the tuberculo-ophthalmie reaction. 

Tuberculosis Diagnostic Hoechst” Dry in Tubes. Each tube con- 
tains 0.005 Gm. (1/10 grain). 

Dosage The contents of a tube are dissolved in 5 Ce. of cold 
sterile water 

Tuberculosis Diagnostic “Hoechst” 0.1 per cent. solution. 

Dosage. The contents of the tube are ready for use. 

_ Tube re ulin T. O. A. Original Tuberceulin T. O. A. This prepara- 

ton is a bouillon filtrate. For preparation see Tuberculin “Deny’s,” 
> ‘ : * ae ~ y 

N.N. R., p. 181. Supplied in bottles containing 1 Ce. and 5 Ce. 

Vacuum Tuberculin. Tuberculin T. O. A. reduced to 1/10 of its 
volume in a partial vacuum at a low temperature. 

Actions and Uses. It is intended solely for the treatment of 
oa need exhibit too violent reactions to Old Tuberculin. to 

uberculin T. R. and to Tuberculin Bacilli Emulsion. ‘ 
PO Tuberculin is marketed in glass bottles containing 1 Ce. 
« os 

Dry Dead Tubercle Germs. For 


J use in making the bacillar 
emul¥.on for the tuberculo-opsonie test , 


. 
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Bovine Tuberculin. Tuberculin corresponding to Tuberculin 
“Koch” Old but prepared from bovine bacilli. Marketed in bottles 
containing 1 Ce. or 5 Ce. 

Bovine Bacilli Emulsion. Corresponding to Koch's Bacilli Emul- 
sion but prepared from bovine bacilli. In original bottles containing 
1 Ce. and 5 Ce. 

Bovine Tuberculin T. R. Corresponding to Tubereculin T. R. but 
prepared from bovine bacilli. In bottles containing 1 Ce. 

Bovine Tuberculin Old. A bouillon filtrate from bovine bacilli 
Indications similar to those fer Tuberculin T. O. A Supplied in 

lass bottles containing 1 Ce. and 5 Ce. 





Vacuum Bovine Tuberculin. A tuberculin prepared from bovine 
bacilli by the process for vacuum tuberenlin. The advantage of the 
vacuum preparations is only in their better keeping qualities 


Vacuum bovine tuberculin is supplied in glass bottl 
Ce. and 5 Ce. 

Polygenous Tubercle Bacilli Emulsion A bacilli emulsic 
pared from eight different cultures of tubercle bacil 
much as possible from each other 

Dead Bovine Tubercle Bacilli. 
Gm. and 5 Gm. 

Tuberculin Residue, 


i whi 





Supplied in flasks containing 1 


Tuberculin residue is supplied in the form 


of a moist paste and a dry preparation in vials of 1 Gm. and 5 Gm 
each, 

Tuberculosis Serum Vaecine “Hoechst.” Emulsions of sey { d 
tubercle bacilli are supplied in the original concentration of 
1 and 5 Ce. each, and also in serial dilutions 

Dosage. The treatment is begun with 0.1 Ce. of a diluti 
1/1,.000,000 and the dose gradually increased until 0.5 Ce. of tl 
original emulsions are readily tolerated and the corresponding ¢lin 
ical effects are demonstrable. It should not be used in the pi ce 


of cachexia, mixed infection or permanent rise of 


Tuberculin Gesellschaft, St. 
stern & Co... New York.) 
HPndotin.—Tubereulinum Purum Endotin is the purified extract 


of a filtered culture of human bacilli in 50 per cent, glycerin 


Petersburg, 


Endotin is prepared exactly as Koch's “Old” tuberculin, but. i 
subsequently treated with alcohol, ether, chloroform and xvlo 
order to eliminate the deuteroalbumoses present 

Tuberculinum purum is now supplied in a carton ot ‘ 
which are intended to represent a course of 1 reulin treatment 
kuch series consists of 7 ampuls. 





Noguchi Test for Syphilis 


Noguchi test for syphilis is a modification of the method of 
Wassermann and involves the use of two standardized papers 
as follows: 


Amboceptor Paper.—This is obtained by injecting washed 
human blood corpuscles (erythrocytes) into rabbits, at inte 


vals of five to seven days, over a period of five or six weeks 


Ten days are allowed to elapse after the last injection. Tl« 
rabbits are then bled and the serum collected. Filtei pape 
is now saturated with this serum and allowed to dry. The 
paper is cut in strips and set aside until wanted for us In 
this form amboceptor will keep for a considerable length of 
time. 


Amboceptor paper is standardized by measuring its specific 
activity. The measurement of specific activity consists of 
finding the amount of amboceptor necessary to cause hemoly 
sis in 1 Ce. of suspended human red corpuscles. one drop of 
blood in 4 Ce. normal saline solution with 0.02 Ce. of fresh 
guinea-pig serum. 
for one hour. The quantity of paper necessary to cause 
hemolysis under these conditions is known as 1 unit. 


>" 1 


Incubate this at a temperature of 371 ( 


Antigen Paper.—Antigen is made by rubbing liver tissue 
with sand and extracting with aleohol. One Gm. of liver tissue 
is macerated in 10 Ce. of aleohol for one week at 37.5 C.. 
shaking the container every day. It is filtered until clear 
and the filtrate evaporated. The resulting extract is dissolved 
in ether and this solution poured into a large quantity of 
acetone. The acetone precipitates certain lipoid substances, 
which are then collected and redissolved in ether-aleohol and 
constitute the antigen. Antigen papers are now prepared by 
saturating filter paper with this solution and allowing it to 
dry, after which it is cut into strips. The unit of standardi- 
zation is the amount of antigen paper necessary to prevent 
hemolysis of human red corpuscles in the presence of syph- 
ilitic serum. The antigen paper must not of itself cause 
hemolysis. 


H. KK. Mulford Co., Philadelphia. 

Noguchi Test Mulford. Noguchi test Mulford consists of ambo- 
ceptor paper and antigen paper in a package accompanied with full 
directions for use. 

Amboceptor Paper. Amboceptor paper is marketed in a glass tube 

Antigen Paper. Antigen paper is marketed in tubes containing 
acetone, because it is believed to prevent oxidation. When wanted 

’ for use, a strip of the paper is removed from the vial and the ace- 
tone allowed to evaporate, 





2066 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 





585 DEARBORN AVENUE .. . Cuicaco, ILL. 


Cable Address “Medic, Chicago”’ 


Subscription price Five dollars per annum in advance 


econd page following t *] 


reading mat 


SATURDAY, DECEMBER 10, 1910 


KOCH’S LAST WORD ON TUBERCULOSIS 


shi ore he died, Robert Koch deliver an 
sting in 1 Academy of Sciences in Ber- 
( los i tuberculosis. This lecture 
n pub! d In it Noch discusses certam 
Ss = earlmnge on the death-rate ot pulmonary CU 
( < hisis, which is the most favorable form ol 
t1 ( OS1S YY statistica: purposes 
it Jp us that thie its liable statisties ( 
oO ed in Sy en ind that in the middle of tl 
ec nt nth cent \ Cil¢ mortality in Sweden for 
( { vas 21.5 per ten thousand of the living pop 
a ( st ioln 2 The rate rose slowly ; | 
S into the nth century, owing, it was 
1 ) | LO Lele ~ { 1¢ ) 
ne ¢ most cable features in the epid 
( ( tupere OSIS 18 lowered death-rate 24 
more recent years is to this phase that hk 
dd especial att \t first the statistics sho 
( ere recelye th skepticism, but as the 


( ~ ine { ! nore ceneral, it became an 
ited fact Koch gives curves showing that in Prus- 
. crease @ hi n 1SS6, which has peen 
on fan reoularly since, so that in 1908 the death-rat 
wlen i cent | curve for the whole of 
Germany resembles verv much that for Prussia. If t! 
( ions that obtained in Germany thirty vears ago had 
continued up to the present, something like a hundred 
thousand human beings more per year would have 
( ! yulmona werculosis. Consequently it 
omes a matter of the greatest importance to discover, 
ossible, the causes of the decrease with a view to 
avoring its rate and its continuance. 

\s the death-rate of pulmonary tuberculosis falls 
more 1) dly than the ceneral death-rate, which is also 
d axing, there must be factors at work that are pecu- 
liar for tubereulosis. If the decrease depends on some- 
thing inherent in the nature of tuberculosis so that 
the disease was bound to decrease of itself, then 
the decrease should take place in a uniform manner 


everywhere. But this is not the case. There are coun- 


1. Koch: Ztsch.f. Hyg. u. Infektionskr., 1910, Ixxii, 1, and Berlin 
Letter, THE JOURNAL, Nov. 26, 1910, p. 


1904. 
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tries in which the disease has been increasine notably 
o, ably 
Ireland, Norway, until very recently, and J 


apan, Jn 
Paris the curve shows little tendency to go down. {t 
appears also that in New York and especially in Berlin 


the decrease has been less during the last few vears than 
Jats é 


the way of 
explaining the fall in the mortality of pulmonary tuber 


previously. There are also difficulties in 


culosis by any sudden loss in virulence of the di 


sCase, 


The fall in the death-rate of tuberculosis js often 
brought into relation with the discovery of the bacillys 


This established the transmissible character of the dis. 


ease and naturally led to preventive measures, Thus it 
is remarkable that with few exceptions the decrease 
heeins almost evervwhere within a few years after this 


discovery. There are, however, exceptions 


to this con- 
Koch finds the conditions in Great Britain 
As 1s death- 
rate from tuberculosis is decreasing in Eneland and 


nection. 


especially interesting. well known, thy 


Scotland and increasing, although slowly, in Ireland 
Newsholme, who has studied this question with the 
eatest care and from all sides, reached th conclusion 


modes of caring for the tuberculous poor form 


] 


at thy 
the determining factor: in Eng 


t! 


] 
le 


land and Scotland they 


are cared for in institutions, whereas in Treland they are 


ase in Nor- 


since special institutions began 


not necessarily so cared for. This was the « 


| 
WaV also 


until recently ; 


1} 


to be established the death-rate has fallen. In Paris 


also there is a lack of suitable hospitals, Koch 
Newsholme: 


from a phthisical patient so thoroughly 


supports 
in no other way is the danger of infection 


voided as by 


isolation in a hospital. In leprosy we have a striking 
example of the preventive effect of isolation and hospital 
treatment. 

Koch then goes on to discuss the importance of the 


character of the living-rooms and more particularly the 


slecping-rooms with respect to the spread of tuberculosis, 
In Germany the highest mortality is not in the poorest 
distriets, but in relatively prosperous regions along the 


North 


I cell-like 


Sea, where it is the custom to pla » beds in 


Shila rooms or cubicles which 


are carefully 


closed during the night, and he would trace the greater 


death-rate in certain parts of the country as compared 
with cities as dependent in many cases on the facilities 
the 


danger of infection from phihis 


‘eping-room. 


ical patients 


infection afforded by confined s| 


The creat 


in lodgings of one room is self-evident. THe reaches the 


for 


final conclusion that the decrease in tuberculosis of the 


lungs is dependent on various factors, the two most 


important being isolation of patients in hospitals and 
improvement of the sleeping-rooms and living-rooms. 
Great difficulties are still in the way before the mor- 
tality can be depressed to the lowest possible level. The 
exact statistical determination of the mortality of tuber- 
culosis has been and will be of great value, because the 
mortality curve at once indicates whether the measures 
employed are effective. Thus, New York City, when its 
curve began to flatten out, at once resolved to increase 
its hospital facilities. The same is true of Berlin, To 








, 
ie 
penetrate as deeply as possible into the situation, exact 
studies should be conducted of smaller districts and 
towns. Only by so doing will it be possible to secure 
the greatest help from the lessons obtained from the 
ality statistics of tuberculosis. In conclusion we 
may say then that Koch’s last word , 
that mortality statistics, carefully ob..ined and intelli- 


mort ys 
on tuberculosis is 


cently studied, constitute important factors in our 
understanding of the subject, which we should utilize to 


the fullest possible extent as an aid in the prevention 


q ] } 
of tuberculosis. 


THE SEPTIC TANK 

The interest that has been expressed in our recent 
editorial on the septic tank,’ and the number of inquiries 
received regarding additional data on the subject, make 
it seem worth while to give a few supplementary details. 
The septic tank owes its rather singular name to Donald 
Cameron of Exeter, England, through whose work about 
fifteen vears ago the so-called septic process of treating 
cteie fre! became prominent. The observations on 
which the process is based are first, the settling out on 
standing of a considerable proportion of the suspended 
particles in sewage leading to a sediment or sludge for- 
ation, and, second, the dissolving of a part of the sludge, 
presumably through the activity of bacteria or their 
enzymes. ‘The partial freeing of sewage from suspended 
particles by sedimentation was nothing novel, since the 
advantages of settling tanks. particularly in connection 
On 
the other hand, the digestion of some of the solid matter 


with chemical precipitation, had long been known. 


of the sewage within the septic tank was supposed to be 
a feature of very great value. Furthermore, it was 
believed, although the evidence on this point was never 
very convincing, that the effluent from septie tanks 
could be more effectively dealt with than fresh sewage 
by biologic after-treatment, such as application to con- 
tact beds or sprinkling filters. Roughly speaking, then, 
the septic tank may be looked on as a kind of settling- 
tank in which the sewage is retained long enough to 
permit of a diminution in the amount of the sludge and 
of other chemical changes. The main difference between 
the settling-tank and the septic tank is the length of 
time of retention of the sewage. 

The diminution of sludge, such as it is, is undoubtedly 
an advantage. In the early days of septic tank experi- 
mentation the amount of sludge digestion seems to have 
been overestimated. On this point Dunbar of Ham- 
burg, one of the leading students of sewage disposal, 
Writes: “At first it was maintained that the sludge was 
entirely liquefied and gasified; then that its volume was 
reduced by 50 per cent., and, as a result of the most 
recent investigations of which T am aware, it is stated 
that the amount of sludge is not reduced by more than 


TY ce 9? Tar e - 
9 per cent.” For some reason, at present not clearly 


1. The Rise and 








Fall of the Septic Tank, THE JouRNAL A. M. A., 
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understood, there seems to be a high degree of variation 
in the percentage of sludge digestion effected in different 
septic tanks. Probably differences in the composition of 
tank 
employed and other local factors are in part responsible 


the sewage, in climatic conditions, in size of 
for the wide range of variation in sludge digestion. 

At one time much was hoped from the septic tank in 
the way of providing a clear and favorable effluent for 
biologic after-treatment. It with 


appearance of precision that the anaerobic changes which 


was even said an 
took place in the septic tank were essential to prepare 
the sewage for the aerobie or nitrifying changes which 
occurred in the filter-bed. On this point faith in the 
septic tank as a useful adjunct to the purification process 
has suffered its most grievous disappointment. ‘The 
effluent from the septic tank is no easier to purify than 
fresh sewage; indeed, it is more difficult. There is now 
everywhere agreement among sewage-works engineers 
that septic action retards rather than facilitates purifica- 
The well- 


known sanitary engineer, Rudolph Hering, has recently 


tion both on filter-beds and irrigation fields. 


expressed the prevailing view where he says that “there 


is being more and more recognized, on the one hand, tle 


disadvantage of treating foul instead of fresh sewave 
and the further disadvantage of passing sewage through 
septic tanks; and on the other hand, the advantage of 
passing thin lavers of fairly fresh sewage over extensive 
surfaces, exposed to simple attracting forces which segre- 
gate the suspended matters.’ 

In answer to the question, therefore, what is gained 
by allowing a sewage to remain in a settling-tank Jone 


enough for decomposition to take place. the reply must 


be that practically ho advantage is obtained. The elabo 
rate experiments which were carried out by Winslow 
and Phelps* on the purification of the sewage of 
Boston led to the conclusion that the septi Wn 
treatment affords no particular advantage. On the 
contrary they say: “Since November, 1906. when 
the distribution svstem was put in order, crud 
sewage has been treated on one of our trickling beds with 


The effluent from this filter was less 


frequently putrescible than that from the bed which 


perfect success. 
received septic effluent. The filter taking septic effluent 
showed a deposit on its floor, due to secondary reducin 
changes, which was absent from the crude sewage bed. 
Furthermore, the absence of the odors produced by spra\ 


ing septic sewage is an advantage of considerable 
moment in favor of the process of treating fresh sewage.” 
Recent experiments at Gloversville, N.Y. the 


sewage contains a large amount of industrial waste from 


where 


tanneries, have led to similar conclusions and have shown 
that while the amount of sludge produced by the septic 
process is somewhat less than that obtained by sedimenta- 
tion, this advantage is nullified in other ways as in the 
tendency towards an increased amount of suspended mat- 
ter in the septic tank effluent. 





2. Hering, R.: Engineering News, Oct. 6, 1910. 


3. Winslow and Phelps: Contributions from Sanitary 


Research 
Laboratory, Mass. Inst, Tech., 1907. 
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On the whole, then, it may be said that apart from the 
advantages that may also be obtained by simple sedimen- 
, the septic tank has little to 
The slightly increased digestion of sludge 


tation (four hours or less) 
recommend it, 
is in large degree counterbalanced by the added difficulty 
of treating the septic effluent. The prevailing opinion 
among students of the sewage disposal problem is that 
there is no substantial gain from retaining sewage in 
tanks until decomposition has set in, but that on the con- 
trary the practice is often distinctly disadvantageous as 
sedimentation for a brief 


compared with mechanical 


pt riod. 
THE DEATH OF 


MRS. EDDY 


death of Mrs. 


} 


Announcement has been made of the 


Mary Baker Glover Eddy, of pneumonia, at Boston, at 
the ave of 88, Her death marks the close of the first 
chapter of a most remarkable instanee of human 


ered I 2 movement all the more notable in that 
igin and development have taken place in the 
full view of nineteenth century civilizazion. 

Mrs. Eddy has been more fortunate than many other 
founders of cults and religious teachers. Some of these 
died before they saw the wide-spread acceptance of their 
Eddy’s death her 
followed by thousands in various parts o! 
world. The 


naracter, and in many cases 


peculiar doctrines, whereas at Mrs. 

hings were 
beginnings of most movements of this 
personalities of their 


nders as well, have heen shrouded al veil of mvsti- 
has lent an increased attraction and fascl- 
A modern 


has been afforded to some 


nation to the susceptible convert and follower. 
substitute for this mysticism 
extent in recent vears by the discreet reserve with wl ich 
Mis. Eddvy’s- personality 

: ] y 7 


observation. At the same time, the serene unreason oi her 


has been shielded from public 


doctrines has a certain fascination for some otherwise 


il-minded individuals, who apparently find in these 


doctrines and formulas an unforeseen avenue of escape 
from the harsh tvranny of fact. Perhaps, after all, it is 
strange that it should be in the age of material 
progress—of steam printing-presses, of clectric railways 


and of tel graphs and telephones— that Berkeley's easy 
short cut out of theoretical materialism should be 
made the basis of anew cult. “When Berkeley says there 
is no matter, it is no matter what he says”; but when 
sands of people repeat devoutly aiter Mrs. Eddy, 

Mind is all: all is mind” the affair cannot be so lightly 
dismiss And on the other hand, not only have mod- 
ern (and material) methods of communication made 


‘ } : p } 
possible an unprecedentedly rapid spread of the new 
eult. but the adherents of that cult have shown a mar- 


velous aptitude for acquiring and making use of those 
highly 


newspapers, 


esteemed nonentities, cash and credit—and the 
unedueated and 
almost friendless woman could, the fifty-sixth to 


vears of her life, adapt a ereed and 


Still, that an unknown, 
from 


the eighty-ninth 


establish a cult which would attract many thousands o! 
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adherents and draw the attention of the world, cannot 
but be regarded as a strange and unique chapter jn the 
history of human beliefs and religious vagaries, 

It is impossible to determine, at present, what effect 
her death will have on the movement which she j maugu- 
rated. Some years ago it might have preci pitated a 


collapse, but panera have changed. [t 


Eddy has 


been eliminated from the actual management of the 


remembered that for a number of years, Mrs, 


affairs of her following by a well-organized group of 
experienced business promoters. The principal effect of 
her death, therefore, for the time being at least, wil] be 
a sentimental one. One prophecy, however. may 


of other 
the cult will not continue 


But whether it 


be safely made in the light of the history 


religious movements : long in 


will suddenly fal] 
following of Dowie after 


its present condition. 


to pieces, as did the his death, 


or whether, gradually losing its peculiar features, it will 
{ 


become one of the conventional religious bodies, as haye 


so many similar movements; or whether, broken ints 
warring factions by ambitious and rival leaders, it will 
gradually disintegrate, time alone will tell. Whatever 
fate awaits it, however, it is safe to predict, judging from 
similar movements of the past, that it has reached its 


high-water mark. 


Current Comment 


BUSINESS PHILANTHROPY 
The linking of the terms “business” and “philan- 
seems at first sight to be an incongruity or q 


thropy” 


paradox ; and yet business philanthropy is pl ilanthropy 
An example of this form of 
George \M. 


in an article on the improvement of housing conditions 


in its most effective form. 


philanthropy is described by Dr. Sternberg! 
among the working classes as a factor in the reduction 
Washington, with its 
tendency to overerowd- 
and this is 
true also of the white laboring population. As a means 


of tuberculosis. In the eity of 
large colored population, with a 
ing, tuberculosis has been very prevalent, 
of improving the situation and at the same time of 
securing a reasonable return on the investment, in 1898, 
Dr. Sternberg lic-spirited 
citizens, organized a company for the building of apart- 


, together with some other 


ments for the laboring classes, which would provide 
light and air and be equipped with all sanitary conve- 
and which might be rented at a rental compat- 
ible with the class of people. The 


houses constructed and also by other 


niences, 
incomes of that 
this company, 
real-estate owners, are of the two-flat tvpe, each flat 
being entirely independent, having three to five rooms, 
bath and all sanitary conveniences, and provided with a 
yard. These houses present an_ attractive 
they are built in blocks, often occupying a 
minor street, formerly an alley, but widened and well 
paved. Each room is ee with an abundance 


separate 
appearance 4 





Housing of the Working Class, as a Factor 
Outdoor Life, November, 


1. Sternberg, G. M.: 
in the Prevention of Tuberculosis, Jour. 
1910, p. 319. 
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of light, and the flats are so constructed as to eliminate 
all the unpleasant features of the usual tenement houses. 
The average rental of these houses is $3.25 per month 
per room, which brings them within the rule that a 
laborer should pay not more than one-fifth of his income 
for rental. An admirable device for securing the coop- 
eration of tenants in the care of the apartments is the 
provision for devoting one month’s rent to repairs, and 
making a rebate to the tenant of this month's rent if 
no repairs are necessary ; otherwise a rebate is made of 
the difference between the month’s rent and the cost of 
repairs. Nearly 2,000 such houses have been built in 
Washington. The original company now has $940,000 
‘nvested in 289 of these houses, containing 578 apart- 
ments ; they have paid annually dividends of 5 per cent., 
besides a surplus of over 20 per cent. of the original 
capital, which is ineluded in the total investment. it 
‘< an evidence of the advantage of hygienic homes for 
the working classes, and a sufficient justification and 
reward for this sort of philanthropy, entirely aside from 
the financial feature, that the death-rate among the ten- 
ants of these houses is considerably below the general 
mortality rates of the city. This is practical philan- 
thropy which is worthy of serious consideration and gen- 


eral iniitat ion, 


SUPPORT THE HONEST MEDICAL JOURNAL 


We have repeatedly called attention to the faet that 
physicians cannot consistently blame the lay press for 
earrving lving medical advertisements, so long as they 
support medical journals which are doing the same 
thing. Not, of course, that the medical journals adver- 
tise nostrums of the “patent medicine” type, but there 
are many in existence that carry advertisements of 
so-called ethical proprietaries (save the mark!) whose 
worthlessness is at least equal to that of the rankest 
“patent medicine” and the therapeutic claims for which 
are just as grossly false. The question of nostrum adver- 


tising in medical journals is one that can be settled 
definitely by the medical profession. If physicians will 
support those journals whose advertising pages are free 
from pharmaceutical humbugs, the problem is solved. 


In our previous notices of those independent medical 
journals, which strive for decency first and dollars after- 
ward, one publication was inadvertently omitted. As 
the editor states in a letter that appears in this issue,’ 


the Cleveland Medical Journal, more than a year ago, 
announced that it would eliminate from its pages, as 
fast as the contracts expired, all advertisements of 
medicinal preparations that did not comply with the 
requirements of the Council on Pharmacy and Chem- 
istry. ‘The last objectionable advertisement appeared in 
the July issue, and since that time, this journal’s pages 
have been clean from cover to cover. There is no doubt 
that this stand has been taken at a great financial sacri- 
fice; neither is there any doubt that all right-thinking 
physicians will approve of the stand; but mere approval 
will not pay the expenses of publishing a medical 
journal. The Ohio physicians in general and the physi- 








'. Department of Correspondence, page 2080. 
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cians of Cleveland in particular should express tieir 
approval of clean medica! journalism in a concrete and 
practical way. 


THE LOS ANGELES SESSION 


As we look forward to the next annual session of the 
American Medical Association, it is a pleasure to note the 
activity of the Committee on Arrangements. The chair- 
man, Dr. H. Bert Ellis, Los Angeles, has gathered about 
him a well-organized committee of the active men of Los 
Angeles, who are laying plans to show the United 
States what southern California hospitality means. 
They call attention to the fact that Los Angeles has 
several of the finest hotels in the world. as well as many 
mountain and seaside resorts. flower-laden orange groves, 
beautiful flower-gardens and parks. One of the com- 
plimentary trips will be to some of the orange-groves. 
where members will be allowed to gather the fruit from 
the trees. Another trip will be to the famous Catalina 
Island, twenty-five miles at sea, and wil! form an 
auspicious introduction to the Pacific Ocean. The 
ladies of Los Angeles also are planning to do their part 
in making the time pleasant for the ladies who aecom- 
pany the members of the Association. It is not 


toon 
early to lay plans for the annual outing of 1911, so 
that it may be taken in connection with the Associa 
tion's scientific meeting, which is expected to be of the 


usual high quality. Dr. Ellis will be glad to answer 
any questions relative to local affairs, while plans for 


railroad accommodations mav be discussed with Dr 


M. L. Harris, Chicago, Chairman of the Committee on 
‘Transportation.! 


SIMPLE METHOD OF WATER PURIFICATION 


The following simple means of purifying drinking 
water is recommended by the provincial health authori 
ties of Ontario to campers, prospectors and travelers. A 
teaspoonful of chlorid of lime, leveled off by rolline 
pencil over it, is rubbed up in a cup of water. Th 
diluted with three cupfuls of water, and a teaspoonful of 
this dilution is added to a two-gallon pailful of the 
water to be purified, mixing it thoroughly. Th 
give between four and five parts of free chlorin in a mil- 
lion parts of water, which is said to destroy in ten min- 
utes all typhoid and cholera bacilli and dysentery-pro- 


s 1S 


ducing germs, at the same time leaving the water with- 
out taste or odor. This has been tried and found 
effectual, it is said, when used in the germ-laden water 
of Toronto Bay. 





Unobserved Fractures in Early Life—The child was nursed 
for three months, and then fed artificially until aged 1 year 
and 8 months. Then the child “became paralyzed” and 
screamed whenever he was picked up. X-ray photographs 
showed that there had been a fracture through the upper part 
of the shaft of the right humerus and another fracture 
through the lower end of the shaft of the left femur. There 
was a rachitic condition——Harold Burrows, Proc. Roy. Soe. 
Med., July, 1910. 





1. A communication from Dr. Harris on the subject appears in 
the Department of Association News, page 2078, this issuc. 
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ARKANSAS 


Death of Mrs. Sarah Collings.—The death of Mrs. Sarah 


Collings, the esteemed wife of Dr. Samuel P. Collings, Hot 
Springs, is reported. Mrs. Collings has been ill for several 
months, and her death is a severe shock and a distinct loss 


to the community, and the cause of deep grief to her many 
friends in Hot Springs and elsewhere. 

Personal.—Dr. Fred Roberts, Lake City, has been elected 
president; Dr. Rufus W. Ratliff, Jonesboro, vice-president, and 
Dr. Charles M. Lutterloh, Jonesboro, secretary-treasurer, of 
the Craighead County Board of Health. Dr. John P. Brown, 
Roge who has been seriously ill, is reported to be improv- 
ing, Dr. S. F. Walker, Texarkana, has been notified by 
the attorney general that he is entitled to his license to prac- 
tice, having complied with the provisions of the act of 1903. 

Dr. Charles H. Cargile, Bentonville, was thrown from his 
buggy in a runaway a mile north of Rodgers, November 5, 
fracturing his leg. Dr. John C. Hughes, Walnut Ridge, after 
a short trial, was exonerated from all blame in the killing of 


rs, 


Alf. and T. K. Bagley, father and son, the killing being the 
termination of a feud. Dr. Arthur G. Thompson has been 
elected | resident of the Pine Bluff Board of Health. 


ILLINOIS 


Fire in Tent Colony.—Fire at the Bartonville State Hos- 
pital, November 29, imperiled the fifty-six tuberculosis patients 
in that institution, but by energetic work on the part of the 
fire department the asvlum all removed without 
casualty. 


of were 


Chiropractor Fined.—Walter B. Vogel, a chiropractor of 
Mount Carroll, charged with practicing medicine without a 
license, is said to have been found guiltv, November 23, and 
fined $200. The defendant gave bonds and savs he will appeal 


The case, 

Personal.—Dr. George 8S. Chalmers, Galesburg, who has been 
ill, is reported to be improving. Dr. Fred HH. Langhorst, 
Ele has returned from abroad and resumed the practice of 
his specialty Dr. St. Elmo M. Sala. Rock Island, has been 
elected president of the Rock Island County Society for the 
Prevention of Tuberculosis. Dr. Arthur E. Lord, Plano, has 
returned from abroad Dr. Karl F. Snyder, Freeport, has 
entirely recovered from the accident sustained about two 
mi s ago and has resumed practice.- Drs. Joseph De 
Sily \Ibert N. Mueller have been appointed members 
of e hoard of directors of the Rock Island Publie Tube1 
culosis Sanatorium 

Chicago 


Personal.—Dr. William FE. Morgan. who was operated on for 


appendicitis at Mereyv Hospital recently, is reported to -he 
well on the road to recovery. Dr. Julia Holmes Smith is 
reported to be seriously il] at her home. 


Additional Tuberculosis Nurses.—The directors of the Munie- 


] 
i 


i} Tubereulosis Sanatorium have added nine additional 
nurses to the dispensary department of the institution, bring- 
ing the total number of nurses now employed up to twenty 
SIN 

Increase of Diphtheria and Typhoid Fever.—On account of 
the amount of diphtheria and typhoid fever in Chicago and 
the steady increase of the number of cases, the department 
of health has asked and received a special appropriation of 
$10,000 to be used in fighting the threatened epidemics of 
these two qiseases, 


Location for City Sanatorium Fixed.—The city of Chicago 


is said to have agreed on an eighty-five acre tract of land 
bounded by Foster, ¢ alifornia, Olive, Western, Bryn Mawr 
Avenues and Rockwell Street, as the location for the new 
municipal tubereulosis sanatorium. The land is relatively 


high, being from 18 to 40 feet above the city datum, and is 
owned by Mrs. Julia F. Porter, who offers it to the city for 
S100.000, 


INDIANA 


Pure Drug Organization.—The Indiana Physicians’ Pure Drug 
Association has recently been formed with the object of sup- 
porting the state and national pure drug organizations, with 
the following officers: president, Dr. Edmund D. Clark, presi- 
dent of the Indianapolis Board of Health; vice-presidents, 
Drs. Frederic C. Heath, Frank M. Morrison. Thomas C. Ken- 
nedy and I. H. Roberts, and secretary-treasurer, Dr. Charles 
E. Cottingham. ; 
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Personal,—Dr. Ora L. McCay has returned after a 


: year’s 

absence and resumed practice at Romney.——Dr, Oliver L 
tea, Culver, has moved to Rochester.——Dr, Halsted Murat. 
Indianapolis, has been appointed assistant physician at the 
. e 


Indiana Reformatory, Jeffersonville, vice 
Swadener, resigned to enter the government 
—Dr. Thomas J. O’Neil, Anderson, has bee 


Dr. Edward L 
Indian Service 
Nn seriously ill 


with septicemia due to an infected wound of the hand.— pr 
Ralph S. Chappell and M. Cortez Leeth, Indianapolis, have te 


appointed deputy coroners of Marion County. 
P. Lane has been elected president, and Dr. T. S. Milstone 
secretary of the board of health of Gary.—Dr. Clarenee L. 
Bell, Hartford City, is said to have been declared insane c 
a medical board recently——Dr. John W. Snyder, Michigan 
City, has succeeded the late Dr. J. Lucius Gray, Laporte, as 
health officer of Laporte County. Dr. Chester B. Crum- 
packer, South Bend, has been reelected physician of St, Joseph 
County. Dr. Franklin C, Cregor, Greenfield, while making ‘ 
professional call at the county jail, sutfered the loss of z 
finger by the sudden closing of a heavy door.——Dr. James \ 
Rawley has leased a two-story house in Brazil, which he ‘t. 
equipping as a hospital. : 


Dr. William 


IOWA 


Fire in Tuberculosis Camp.—A fire in the attic of the 
administration building of the Tuberculosis Camp, Des Moines 


November 11, almost destroyed the building with a loss of 
about $1.000. 
Personal.—-Dr. Aaron A. Noves, Mason City. who js stil] 


in active practice, celebrated his 88th birthday, November 96. 
Dr. Nic. Gay O. Coad, Hull, and wife have started for the 
Isle of Pines to spend the winter.——Dr. Walter H. Grimwood, 
Fort Madison, was operated on November 23, for the removal 
Dr. P. F. Lange has been added to the staff 
physicians of the Towa Institution for the Feeble-Minded, 
Glenwood.——Dr. S. Oliver Stockslager. Boone, is reported to 
be seriously ill——Drs. Ray R. Harris and Mathias D, Line- 
han, Dubuque, have been appointed surgeons of the Burling. 
ton Svstem between Dubuque, Lacrosse and Galena. 


of gall-stones. 


KANSAS 


Tuberculosis Notes.—At a recent meeting of the Kansas 
Association for the Prevention of Tuberculosis Topeka, it 
was decided that the association hire a visiting nurse to travel 
through the state instructing tuberculosis patients regarding 
the proper care themselves and the protection of. their 
families——-At the meeting of the commissioners of Shawnee 
County, held in Topeka, November 7. it was deci 
priate $135 a month for the months from Octob: 


a 


ot 


d to appro- 
to January, 


inclusive, for the benefit of the Antituberculosis Camp. 
Personal.—Dr. Sarah A. Noble, Clearwater. located in 
Chicago.- — Dr. M. A. Barber, professor of bacte ology at the 


University of Kansas, Lawrence, will, it is report: 
Philippine Islands at the close of the present s 
spend two years in medical research. 


1, go to the 
ool term to 
Considerable damage 


was done by fire to the office of Dr. Simon Steelsmith, Abilene, 
October 25. Bv the will of the late Mrs. Samuel Adams, 
Powhattan, $25.000 has been devised to Dr. Ralph L. Funk, 


Powhattan, family physician of the deceased. who was also 
appointed as executor. 


KENTUCKY 


Personal.— Dr. Frederick D. Cartwright 
pension examining surgeon at Bowling Green. Dr. M. L. 8. 
Butner, Shelbyville, was operated on November 23, at Norton 
Memorial Infirmary, Louisville. Dr. Bowers. Newport, has 
been elected a member of the board of health, vice Dr. John 
Todd, resigned, to accept the position of health officer. 

Hospital May Occupy Medical Building.—The Board of Pub- 
lic Safety and Hospital Commission of Louisville are consid- 
ering the advisability of using the building formerly occupied 
by the Kentucky School of Medicine as the temporary location 
of the City Hospital, pending the erection of new buildings. 
The building in question contains at present about fifty beds. 

Jefferson County Institutions——The grand jury, in its 
November report, criticizes the condition of the Home for the 
Aged and Infirm in not having separate quarters for the white 
and colored inmates; for the uncleanly condition of the bread 
storeroom, and for an inadequate sewerage system.——The 
county poor farm was found antiquated, the laundry methods 
were declared crude and uncomfortable, the cottages housing 
the inmates old and the heating system was said to be dan- 
gerous.——Comment is made on the fact that the excellent 
hospital department at the Kentucky Institute for the Blind 
has had no inmate for two years. 


has been appointed 
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a 
ot Recover from Medical College.—The Court of Appeals 
—— sed the decision of the Jefferson County Cirenit 
ee a h Dr. Harry A. Davidson sued to annul the con- 
‘act and payment of notes for $3,000 which he gave in con- 
pepe Mf being appointed to the chair of diseases of women 
ne yspital College of Medicine before that institution 
tig fcr. with the Louisville Medical College. The court 
oer od ‘that Dr. Davidson had acquiesced in the merger, and 
— ted an appointment in the new institution as pro- 
had ogg was therefore barred from now making any com- 
Smeg the merger terminated the contract. By this deci- 
ae ee Davidson must pay the residue of the notes which he 
ye for the purchase of the professorship. 


MARYLAND 


Personal.—_The State Board of Health has appointed Dr. 
Frederick V. Beitler. Halethorp, chief of the Bureau of Vital 
Statistics. vice Dr. William F. Hines, Baltimore, deceased.— — 
On the occasion of the resignation of Dr. tobert P. W interode, 
athologist at Spring Grove Asylum for the Insane, neat 
Fi ceinne tile he was presented by the nurses and attendants 
with a handsome meerschaum pipe. 


Court, in whie 


Baltimore 
College Suspended.—It is reported that Atlantic Medical 
College. formerly the Southern Homeopathic Medical College, 
has been suspended owing to lack of financial support. 


Tags for Physicians’ Carriages ——The city has issued new 
tavs for the carriages and automobiles of physicians, which 
‘natend of the red eross now bear a blue cross on a white field. 
New Home for Crippled Children.—Dr. R. Tunstall Taylor, 
‘roetor and ehief surgeon of the Hospital for the Relief of 
Crippled and Deformed Children, Baltimore, announces that 
James Lawrence Kerman, a wealthy hotel and theatrical man 
of Baltimore, has purchased for the hospital a new location, 
known as Radnor Park, in the suburbs of the city. In its new 
quarters the institution will be known as the James Lawrence 
Kernan Hospital for the Relief of Crippled and Deformed 


Childret [he property is beautifully located, and the large 
colonial mansion and other buildings will be utilized for hos- 


nital purposes. While other buildings will be erected as neces- 
ike Mr. Kernan has also provided a magnificent permanent 
endowment for the institution. The present institution will 
be continued as a reception and emergency hospital. 


MASSACHUSETTS 


Medical Club Meets.—Brookline Medical Club, at its recent 
meeting, elected Dr. George W. Kaan, president; Dr. Robert 


W. Hastings. vice-president, and Dr. H. Hale Powers, secre- 
tary-treasurer. 

Woman’s Medical Society Meeting.—The regular meeting of 
the Woman's State Medical Society of Massachusetts was held 
in Boston. November 8. A review of the work of the society 


of the last vear was given. Dr. M. Marie Knudson, sanitary 
inspector of the Food Department of the Woman’s Eduea- 
| Industrial Union, presented her report, and Dr. 
Eliza J. Dadmun, the president, gave an illustrated address 
on Oberammergau and the Passion Play. 

What Is Being Done for Tuberculosis—The New Bedford 
Antituberculosis Society moved its twenty-three patients from 
the old sanatorium building to the new infirmary near Sassa- 
quin, November 29. The special commission created by the 
last legislature to investigate and report on a system of car- 
ing for tuberculosis patients by state and local authorities 
recommends that from 5.000 to 6,000 additional beds be pro- 
vided for such patients, that $5 a week be paid by the state 
for each non-paying tuberculosis patient in the local hospital, 
and that a system be established whereby tuberculosis patients 
may be supplied with food at their homes. The commission 
finds that there are now about 35,000 cases of tuberculosis in 
the state, and that for the accommodation of these patients 
there are at present 2.773 beds in hospitals and sanatoriums. 
——Fall River has permitted the use of its contagious disease 
hospital for tuberculosis patients, and fifty have been removed 
to the institution from the shacks on the Highlands.——Dr. 
Ralph B. Ober has been elected president of the Springfield 
Antituberculosis Association, vice Dr. Herbert C. Emerson. 


MICHIGAN 
The Small-Pox Situation—The general quarantine against 
Saginaw was raised December 1, by proclamation of the mayor 
and on statement of the actual conditions. On October’ 17 
and 18, forty-five cases of small-pox were reported in different 
parts of the city, and by November 7, 102 cases of small-pox 
had been reported with twenty-six deaths. Nearly all of the 
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forty-five cases first reported were of the confluent type, and 
almost all the deaths were among patients of this class. Gen 
eral vaccination has practically stamped out the epidemic, 
and the expectation is that few more cases or deaths will 
oceur. 

MINNESOTA 

County Society Meeting.—Mower County Medical Society, 
at its annual meeting in Austin recently, elected Dr. Charles F. 
Lewis, president; Dr. G. M. Frank Rogers. vice-president: Dr. 
Clifford C. Leck, secretary, all of Austin; and Dr. George J 
Scottler, Dexter, treasurer. 

Plan Sanitarium for Nervous Diseases.-Drs.  Arthiy 
Sweeney and Haldor Sneve, St. Paul, and William A. Jones 
Minneapolis, have asked authority from the St. Paul City 
Council to erect a sanitarium in St. Paul, to cost $100,000 
for the treatment of nervous diseases. 

Unvaccinated Students Excluded from Classes. By order ot 
President Northrup of the University of Minnesota, about 350 


students who had failed to comply with the law that all s 
dents should be vaccinated within three days after exposure 
to small-pox or be excluded from recitations for three weeks. 
have been excluded from classes. 

Home for Crippled Children—The new Home for Crippled 
and Deformed Children, adjoining Lake Phalen., St. Paul. is 
completed, and the installation of the equipment is all th 
remains to be done befere the 100 children. who are now beit 
accommodated in the City Hospital, can be transferred. It 
expected that the institution will be fully equipped and rea 
for occupancy January 1, 

Model Isolation Hospital.—_Dr. Henry M. Bra secre 
of the State Board of Health, has been instructed to ha 
plans drawn for an isolation hospital in which to care fo 
persons afflicted with epidemic diseases. This plan is to | 
kept in the office of the Board of Health and is to be used 
as a standard for all cities and counties in Minnesota which 
desire to erect such a building. 

Personal.—Dr. Thomas G. Lee, Minneapolis, has - returned 
from Europe.——Dr. lTenatius J. Murphy, Minneapolis. has 
been appointed inspector of the health department aud as- 
ant to Health Commissioner Henry E. Webster. Dr. Joseph 
Nicholson, Brainerd, has recovered his health and resumed the 
management of the Northwestern Hospital. Dr. Joseph PD 
Budd, Two Harbors, has been elected president of the Lake 
County Antituberculosis Society. . 

MISSOURI 
Cocain Peddlers Fined.—Six men, convicted of peddlir 


in Kansas City. were fined sums ageregat ne STOO. N 
14. One of the individuals. said to be the ¢ Yee] 


the outlaw cocain business. was fined S200 


New Buildings and Betterments Needed for State Hospital. 


New buildings to cost $35.000 are needed at State Hospital 
No. 2, St. Joseph, and requisitions for hetterments and rey 
to the old buildings amounting to $50,000 have also bes ; 


by the board of managers, 


Tag Day in Kansas City—The Kansas City Hospital D 
Association realized $8.430.77 as the proceeds of its t 
annual tag day, November 19. This money will be divid 
among the German, Swedish. St. Luke’s. St. Marv’s. Bapt 
Kansas City Post-Graduate and St. Anthony's hospitals. 
Florence Crittenden Home and the Visiting Nurses’ Asso in 
tion. 

Society Meetings.—The seventy-first semiannual meetine of 
the Rolla District Medical Society was held in Rolla. Novem 
ber 18, and the following officers were elected: president, Di 
Charles F. Briegleb, St. Clair: vice-president, Dr. Samuel B 
towe, Rolla, and secretary-treasurer, Dr. William H. Brene) 
St. James. The next meeting will be held in St. James in 
May.——The Linton District Medical Society met in Mexico 
November 16, and elected the following officers: president, Dh 
Frank G. Nifong, Columbia; vice-presidents. Drs. Arthur R 
McComas, Sturgeon. and Robert C. Strode, Mexico: secretary 
Dr. R. T. Gibbs. Mexico; and treasurer. Dr. Ned R odes 
Mexico. St. Charles County Medical Society, at its annual 
meeting, November 16, elected the following officers: presi 
dent, Dr. Samuel R. Johnson; vice-president. Dr. Benedict. P 
Wentker; secretary, Dr. Thomas L. Hardin; treasurer, Dr. Carl 
H. Bitter; and censor, Dr. Frank J. Tainter, all of St. (| 


harles, 
NEBRASKA 
Colored Physician Not Guilty—Dr. C. A. Flippin, Grand 
Island, charged with performing a criminal operation w 
resulted in the death of Julia Kath at Stromsburg, 
acquitted. 
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Insurance Companies Lose Suit.—The accident insurance com- 
panies which had policies on the life of the late Dr. Frederick 
Rustin, Omaha, have been defeated in their suits to recover 
the $31,000 insurance involved in the case. 

District Society Organized.—Physicians of Chase, Hayes, 
Dundy and Hitchcock counties met in Wauneta recently, and 
organized a medical association and elected Dr. Anderw B. 
Fellers, Palisade, president; Dr. C. E. Stewart, Imperial, vice- 
president, and Dr. Albert J. Boren, Palisade, secretary-treas- 


urer. 

Personal.—Dr. Walter ©. Henry has resigned the chair of 
gvnecology in Creighton Medical College, Omaha.—Dr. Louis 
L.. Henninger has located in Omaha as a specialist in diseases 


Dr. Oscar H. Hahn, Home, 


of the eye, ear, nose and throat. 
superintendent of the 


Kan., has been appointed medical 
Nebraska Sanitarium, Hastings. 


NEW JERSEY 


Hospital Site Abandoned.—Because of the many protests 
made, the Morris County Antituberculosis Society has aban- 
doned the site in Morris Plains for its sanatorium for tuber- 
culosis. 

Personal.—-Dr. William D. Miningham, Newark, has started 
on a trip around the world.——Dr. Frank R. Sheppard, of 
Millville, made a misstep in the dark, December 1, and fell 
down a flight of steps, sustaining a fracture of the ankle -—— 
Dr. Herbert Willis. Beach Haven, has been appointed medical 
examiner of public schools of Tuckerton. 

Ice Cream Inspection.At the meeting of the National 
\ssociation of Tee Cream Manufacturers held at Atlantic City 
during the past week, it was announced that out of fifty-one 
ice cream factories in the state, only fifteen were found that 
met with the requirements of the law. As a total of 3,000,000 
quarts were manufactured in these fifty-one factories during 
the year, the necessity for laws requiring proper sanitation 
and greater cleanliness was emphasized, 

Children’s Seashore House Always Open.—The improvement 
in chronic cases sent to the Children’s Seashore House, Annap- 
olis and Atlantic Avenues, Atlantic City, N. J., chiefly from 
the hospitals of Philadelphia, in January, 1910, has inspired 
the management to keep it open the year round. Tuberculous 
cases are given preference, both in admission and length of 
stay. but convalescents from acute diseases and other children 
likely to be benefited by a short stay at the seashore will 
also be received as there may be room. Cases of pulmonary 
tuberculosis are not received. Only children between 4 and 12 
years of age can be admitted in the winter, Those able to 
pay are charged $2 a week or less, but no child will be refused 
admission be inability to pay. The services of a 
teacher have been provided for the instruction of such of the 
chronie invalids as are in a condition to be taught. Those 
who are able. go to a large sunny school room right on the 
while those confined to bed are taught in the wards or 


ause ol 


beach, 
on the porches, 


NEW YORK 


Physical Test for Marriage.—A bill drawn by Mrs. Harriet 
Johnston-Wood and endorsed by the City Federation of 
Woman’s Clubs. is to be introduced into the legislature this 
session, which provides that all applicants for marriage 
license shall be obliged to present a clean bill of health. 

To Fight Infantile Paralysis.—A request will be made to the 
new legislature for a special appropriation to permit the State 
Health Department to make a thorough investigation of the 
causes and the steps to be taken for the prevention of 
infantile paralysis. The proposition has the endorsement of 
the health officers of the state. 

Another Typhoid Carrier. A man who is known as “Typhoid 
John” is giving the State Health Department and the New 
York Milk Committee some concern, Last summer there were 
thirty cases of typhoid in an Adirondack camp. The water 
and milk supplies were above suspicion. The last person to 
handle the milk was an Adirondack guide, and he was found 
to be a typhoid carrier. The man is willing to be treated, 
which is fortunate, since there is no state law under which 
he could be detained had he objected. 

An Important Court Decision.—Holding that municipalities 
have no right to pollute public water-courses through their 
sewage systems the Supreme Court has granted an injunction 
restraining the village of Sharon Springs from polluting the 
waters of Brimstone Creek, the waters of which are used by 
property owners along its course for dairy purposes. The 
defense of the village was that the state had approved the 
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plans of its sewage system. This was a test case, there bein 
fifty similar suits pending. The court held that it wag th 
policy of the state that water-courses be maintained in a ee 
and wholesome condition, and that in granting aid to munic. 
pal corporations to install sewer systems, the right to main- 
tain a public nuisance was not conferred. 


New York City 


Flexner Operated On.—Dr. Simon Flexner, director of th 
Rockefeller Institute for Medical Researeh, who: was operates 
on for appendicitis at the Presbyterian Hospital, Decembe; 4 
is reported to be doing well. ‘ 

Fined for Selling Prayers.—Mrs. Eva Stein has paid a fine 
of $500 in Special Sessions for violating the medica] law, She 
told the agent of the New York Medical Society that the latter 
had rheumatism and that she would guarantee a cure, She 
wrote prayers which were to be repeated, and sold them for 
15 cents each. 

Easy to Buy Red Cross Seals.—The Committee on the Pro. 
vention of Tuberculosis of the Charity Organization Society 
reports through its sales manager that more than 1,800 
agencies for the sale of the Red Cross Christmas seals haye 
been opened in Manhattan and the Bronx. They are on sale 
at every ticket booth of the Hudson tunnel system; all the 
news stands of the elevated roads also sell the seals. Gifts of 
advertising space have been made by many of the newspapers 
and also space in the street cars and in the windows of many 
stores. ; 

A Good Summer for Babies.—The statistics from St. John's 
Guild, which operates the Sea Side Hospital, New Dorp, 8. I. 
show that during the past summer the Guild cared for 2.499 
mothers and children, 296 less than during the previous sea- 
son. The number of hospital days of treatment was 20 per 
cent. less than during the summer of 1909. There were only 
thirty-eight deatls compared with fifty-one for the summer 
of 1909. It has been recommended that this hospital, which 
lies idle during eight months of the year, be used as a con- 
valescent home for infants and their mothers. 

The Conference on the Milk Problem.—The conference held 
under the auspices of the New York Milk Committee at the 
United Charities Building, passed resolutions advising the 
investigation of milk production, transportation and distribu- 
tion, labeling, pasteurization and cooking of milk. and recom- 
mending to the city health authorities that special milk for 
500,000 infants and children under 5 vears of ave be imme- 
diately obtained. The president of the Board of Aldermen 
spoke of the city’s appropriation of $40,000 to investigate 
methods of furnishing pure milk. Julius Mildenlawer, assist- 
ant in the New York State Agricultural Department, stated 
that the milk supply was better and safer to-day than ever 
before. Prof. William T. Sedgewick of the ‘flassachusetts 
Institute of Technology, was of the opinion that cooked milk, 
though not so palatable, was by far the safest. 


NORTH DAKOTA : 


Society Meetings.—The Grand Forks Medical Club, at its 
annual meeting November 4, elected the following officers: 
president, Peter Nestos; vice-presidents, Herbert Movius and 
Joseph Martineau, and secretary-treasurer, Fred DuBois—— 
The Grand Forks Public Health League, at its annual meet- 
ing, elected the following officers: president, Dr. Gustave F. 
Ruediger; honorary vice-presidents, President McVea of the 
University and Dr. George M. Williamson; and vice-president, 
Dr. Anders A. Westeen. 

Personal.—Dr. John C. Smith, Thompson, has been appointed 
physician for Distriet No. 3, Grand Forks County, to fill the 
unexpired term of Dr. Frederick V. Lyman, Thoimpson.—Dr. 
William C. Eichler, Underwood, suffered a loss of $500 by fire 
in his office, November 10.——Dr. and Mrs. Martin W. Roan, 
Bismarck, have returned from Europe.——Dr. Joln D, Taylor, 
Grand Forks, has started for Europe.——The branch station 
of the North Dakota Public Health Laboratory is to be estab- 
lished at Bismarck under the charge of Dr. Carl T. Raven, 
formerly city bacteriologist of Oklahoma City. 


OHIO 


Sanatorium Cottages Opened.—Fight new cottages are now 
practically completed at the State Sanatorium, Mount Vernon, 
which will increase the capacity of the institution to more 
than 200. 

Fail to Report Births.—Health Superintendent Ford of 
Cleveland declares that of 1,400 deaths of infants reported dur- 
ing the last two years not one birth certificate has been filed. 
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He believes many women are practicing midwifery in the city 
without license. 

Faculty Changes.—Dr. Lyman A. Brewer, associate pro- 
fessor of surgery in Toledo Medical College, has been elected 
jean of the college, vice Dr. James Donnelly, deceased.——Dr. 
P yon C. Pike of the University of Pennsylvania has been made 
professor of physiology in Toledo Medical College. 

Alumni Meeting.—The third annual meeting and banquet of 
the Starling-Ohio Medical Alumni Association of the Miami 
Valley was held in Dayton, November 22, and the following 
ofiicers elected: president, Dr. Francis C. Gray, Dayton; vice- 
president, Dr. Elwood E. Bevington, New Paris; secretary, 
Dr. G. W. Riche, D.D.S., Dayton; treasurer, Dr. 8. Edwards 
Hendren Dayton, and trustee, H. L. Oliver, D.D.S., Dayton. 

Personal.—Dr. Adam L. Jackson, Zanesville, is said to have 
culvered a cerebral hemorrhage, November 19, and to be in a 
critical condition.——Dr. Richard A. Bolt, Cleveland, has been 
appointed medical director of the College of Young China near 
Pekin. He will teach anatomy, physiology and hygiene.- — 
Dr. William H. Harper, Columbus, received injuries about the 
lees in a collision between his automobile, a bakery wagon 
and a street car, November 21.——Dr. George S. Weger, Del- 
phos, is said to have retired from practice to become secretary- 
treasurer and general manager of the Mueller Implement and 
Auto Company of that city——Dr. William F. Teegarden, 
Columbus. charged with selling liquor in a prohibition district, 
is said to have pleaded guilty at Marysville, November 12, 
and to have been fined $75 and costs. 


PENNSYLVANIA 


Anniversary of Academy.—The Harrisburg Academy of 
Medicine celebrated its fifteenth anniversary, November 25. 
Dr. Judson Daland, Philadelphia, delivered an address. Dr. 
William J. Middleton, Steelton, president, was in the chair, 
and after the ceremonies, a banquet was served at the Com- 
monwealth Hotel. 

Norristown Asylum Report.—The annual report of the Nor- 
ristown Hospital for the Insane, claims for this year the 
largest percentage of patients restored since its foundation. 
Since it was founded, 30 vears ago, there have been 13.715 
patients treated at the institution. Of these 2.911 have been 
discharged as restored, 1,991 have improved, 922 are unim- 
proved, 38 were decided not insane and 4.9438 died. 

Personal—-Dr. Cornelius C. Wholey has been appointed a 
member of the staff of the St. Francis Hospital. Pittsburg, 
in charge of the inebriate department. Dr. Cyril H. Haas, 
Selinsgrove, is going as medical missionary to Turkey. Dr. 
C. Montgomery, resident physician at the Punxsutawney Hos- 
pital, was attacked by an insane patient and was saved from 
severe injury or death only by the timely arrival of assistance. 

Medical Club Organized.—The physicians of Armstrong, 
Butler, Clarion and Venango Counties have formed an organ- 
ization known as the Foxburg Medical Club, which meets in 
that city weekly. The object of the organization is the study 
of medicine in its various phases. At each session, after the 

papers and diseussions are finished, a social hour is 
spent at lunch at the Foxburg Inn, at which, by common 
consent. medical subjeets are tabooed. 

County Societies Elect.—At the annual meeting of the 
sucks County Medical Society, in Doylestown, November 9, 
the following officers were elected: president, Dr. William 
Martin, Bristol; vice-presidents, Drs. Frank B. Swartzlander, 
Doylestown, and Harry L. Thomas, Langhorne; secretary- 
treasurer and reporter, Dr. Anthony F. Myers. Blooming Glen, 
nd censors, Drs. George M. Grim, Ottsville. William R. 
Cooper, Point Pleasant, and Walter H. Brown, Richlapdtown. 
~—A public meeting of the Greene County Medical Society 
was held in| Waynesburg, October 25, when the following 
officers were elected for the coming year: president, Dr. 
Phomas L. Blair, Wavnesbure; vice-president, Dr. B. L. Cowan: 
and secretary, Dr. Thomas B. Hill, Waynesburg. 


scientifi 
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Philadelphia 


DaCosta Dead.—As we go to press the notice of the death 
of Dr. John C. DaCosta, on December 6, is received. 

Bottlers Plead Guilty.—Pleading guilty to charges of adul- 
terating their bottled drinks with saccharin, preferred against 
them by Harry P. Cassidy, special agent of the State Dairy 
and Food Commission, ten bottlers were fined $25 and costs, 
November 29, 

‘ Measles on Steamship.—The North German Lloyd steamship 
one trom Bremen, which docked November 30, carried more 

19 5 2 ; ‘ - ry< an ; 

n 1,500 cabin and steerage passengers. A baby died at sea 


MEDICAL 





NEWS 


2073 


of measles and sixteen other children in the steerage were 
found to have the same disease and were all sent to the 
Philadelphia Hospital. 

Donation and Bequest.—A donation of $5,000 to the endow- 
ment fund of St. Timothy’s Hospital has been made by Mirs. 
Elisabeth L. Clark, in memory of her son, Robert C. Clark. 
The hospital board will erect a bronze tablet marking the 
tobert C. Clark bed in perpetuity——The will of the late 
Robert O’Donnell bequeaths to St. John’s Orphan Asylum 
and the Little Sisters of the Poor, $1.000 each: to St. Vin- 
cent’s Home for Infants, St. Vincent’s Maternity Hospital, 
and the Home of the Good Shepherd, $500 each. 

Medical Portraits for the University.— Julian Story. the 
artist, is painting a portrait of Dr. Samuel G. Dixon, State 
Health Commissioner, which will be hung in the laboratory 
of pathology at the University of Pennsylvania. The univer- 
sity is also having painted, by Hugh Henry Breckenbridge, 
a portrait of Dr. James Tyson, recently elected emeritus pro 
fessor of medicine. A portrait of Dr. Louis Starr, who from 
IS8S4 to 1890 was clinical professor of children’s diseases. is 
being painted by Joseph de Camp, and Dr. Simon Flexner, of 
the Rockefeller Institute, who was professor of patholocs 
from 1899 to 1904, is also sitting for a portrait. 

Increased Health Budget.—The Council's 
Health and Charities has approved the budget of the depart 
ment of Health and Charities for 1911, in which Dr. Joseph 
S. Neff asks an appropriation of $7.127.562 as compared wit 
an appropriation for the current vear of S1.016.39: Phe 
budget includes an item of $5.000.000 for lh spital buildings 


Committee orp 


for the insane on the 800 acres of city land at Bye berry: 
item of $100,000 for the Home for the leehble 
for new boilers, dynamos and buildings at the General Hos 
pital; $35.000 for additional fireproof bridges at the Phil 
delphia General Hospital, and $15,000 for a tuberculosis san 
atorium at Byeberry. 


Minded: S150.000 


Personal—Dr. Howard S. Anders has been elected fellow of 
the loyal Meteorological society ot 
of a investigations 
nomena and influenza epidemics, published sinee 1898 in the 
Transactions of the American Climatological Association. 

Dr. Claude A. Dundore is spending the winter in Colorado 
Dr. Benjamin A. Thomas has been elected professor of genit 


London. on aecount 


series of relating to weather phe 


urinary surgery in the Polyclinic Hospital. Dr. Thomas S 
Githens has been appointed to a fellowship in the pharmaco 
logic department of the Rockefeller Institute for Medical 
Research.——Dr. Louis Mutschler, assistant surgeon in the 


Episcopal Hospital for ten years, has been elected surgeon. 


SOUTH DAKOTA 


Personal.—Dr. Charles M. Hollister has been appointed sim 
geon for the Chicago Northwestern Railroad at Pierre, vice 
Dr. De Lorme W. Robinson, deceased.—— Dr. Frank H 
has been appointed local surgeon of the Milwaukee System at 
Dupree. 

New County Society Meeting.—The Gregory County Medica 
Society was recently organized at Dallas, and the following 
officers were elected: president, Dr. Harry A. Murnan. Greg 
ory; vice-president, Dr. Edwin B. Bradley, Burke; and secre 
tary-treasurer, Dr. Thomas R. Castles, Dallas. 

State Society Meeting.—The South Dakota State Medi 
Association held its twenty-ninth annual meetine in Tot 
Springs, September 27-29. Dr. Hans M. Finnerud, Watertown 
was elected president; Dr. Charles E. McCauley. Aberdeen, 
vice-president; and Dr. Robert D. Alway, Aberdeen, secretary 
treasurer. The next meeting will be held in Pierre in June, 
1911. 

District Society Meets —The physicians of Pennington. Cus- 
ter, Fall River and Stanley counties have organized a district 
society, to be known as the Hot Springs District Medical Soci- 
ety No. 10, and have elected the following officers: president, 
Dr. Frederick E. Walker, Hot Springs: vice-president. Dr. 
Frederick W. Minty, Rapid City: and secretary-treasurer, 
William E. Robinson, Rapid City. 

Black Hills Physicians Hold Meeting.—At the annual meet- 
ing of the Black Hills Medical Association, held in Deadwood, 
November 17, the following officers were elected: president, 
Dr. Frank S. Howe, Deadwood; vice-president. Dr. Arthur S 
Hoon, Nemo; secretary, Dr. Walter L. Verecoe, Lead: treasurer, 
Dr. Francis E. Clough, Lead; delegates to the state society 
meeting, Drs. John W. Freeman, Lead, and Frederick <A 
Brandt, Sturgis; and censors, Drs. John R. Nilsson, Lead: 
Charles Richards, Sturgis, and Herman F. Ratte, Rapid City 
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VIRGINIA 


Personal.—Capt. Lyle F. Hansbrough, Front Royal, has 
resigned from the Medical Corps, Virginia Volunteers.——Dr. 
Robert C. Randolph, Boyce, is reported to be seriously ill with 
typhoid fever in Winchester Memorial Hospital——Dr. Lewis 
B. Firey, Norfolk, was attacked in his office by two men, 
November 21, bound hand and foot to a chair, and robbed 
of $24. 

Advocates Hospital for Inebriates.—In the annual report of 
Dr. John C. King, superintendent of the Southwestern State 
Hospital for the Insane, Marion, he advocates a separate insti- 
tution for the care and treatment of individuals addicted to the 
liquor or drug habit.-—Four new buildings have been com- 
pleted at the State Sanatorium, Catawba, near Salem, which 
will increase the capacity of the institution to 118. The 
new Municipal Tuberculosis Hospital Camp in Henrico County, 
near Richmond, narrowly escaped destruction by a field fire, 
November 24. 

Medical Society Meetings—The annual meeting of the 
Petersburg Medical Faculty was held November 17, and the 
following officers were elected: president, Dr. W. Preston Hoy; 
vice-presidents, Drs. Julian R. Beckwith and Robert A. Gam- 
ble: corresponding secretary, Dr. Hampden A. Burke, and see- 
William C. Powell.——Rockingham 
County Medical Society has elected Dr. John F. Wright, 
Keezletown, president; Dr. Ashby C. Byers, Lacey Spring, 
vice-president, and Dr. John M. Biedler, Harrisonburg, secre- 
treasurer, 


retary-treasurer, Dr. 


tary 


GENERAL NEWS 


International Dermatologic Congress.—The seventh interna- 
tional congress for dermatology and syphiligraphy will meet 
at Rome, Sep. 25 to 29, 1911. The questions appointed for 
treatment of syphilis, physiotherapy in 
treatment of and blastomycosis and sporotri- 
chosis and their relations with analogous affections. 

International Prize for Work in Obstetrics and Gynecology. 

The surplus left from the international congresses for 
eynecology and obstetrics in 1892 and 1895 amounts now to 
about $6,000. and at the fifth congress, recently held in Rus- 
sia, it was decided to devote most of the income to an inter- 
national prize for some important achievement or work in 
the line of obstetrics or gynecology, to be awarded at future 
congresses. The next held in Berlin in 
1912. Eclampsia is the chief topic appointed for discussion. 

International Hygiene Exposition—The Germans are mak- 
ing every effort to render the Hygiene Exhibition at Dresden 
in. 191] an epoch-making educational force, concentrating the 
results of advanced hygiene and sanitation as achieved in the 
various countries of the world into a grand object-lesson for 
comparison and the triumph of the fittest. The exhibition, to 
references have been made in THE JOURNAL, 
sections, the Scientific, the Historical, the 
Popular, the Section of Sports and, inseparably connected 
them all, Industrial Conditions. The Popular Section 
is devoted to the whole province of the hygiene of the indi- 
vidual, how to maintain health and strength and improve it 
under all conditions, and how to rouse the people to a con- 
sciousness of the significance and importance of legislative 
measures enacted in the interests of health protection. The 
various countries are taking a practical interest in the exhibi- 
tion, having appropriated 102.000 roubles, over $50,000, 
and Japan having recently increased its appropriation from 
$125,000 to $165.000, and speaking for over 1,500 square yards 
of floor space. The third series of Olympian games is to be 
held in connection with the exhibition, July 8 and 9, 
cluding with a climbing trip through the mountainous district 
A number of national congresses dealing wit! mat- 
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ters more or less connected with hygiene are also to be held 
in connection with the exhibition, the dates of several French 
coneresses of the kind being already announced; among them 
are the Société Francaise des Habitations 4 Ben Marché, sev- 
eral engineering and architect women’s clubs, labor 
unions, ete. Our British exchanges are lamenting that the 
British government referred to the Board of Trade the invita- 
tion to participate in this exposition, and the latter declined 
as it had already three industrial expositions on its hands 

Rrussels, Turin and Rome—so that they say that Great Britain 
is the only great power which is not to be officially represented. 
The publicity bureau is issuing once or twice a month for free 
distribution a circular of “social-hygienic correspondence,” 
which contains many interesting items and data. Address 
H. Pfeiffer, Zwickauerstrasse 35, Dresden, Germany.  Fur- 


societies, 


ther details of the exposition and its organization were given 
in THE JouRNAL, Oct. 1, 1910. 





NEWS Jour. A.M. 


Duc. 10, 1919 
PARIS LETTER 


(From Our Regular Correspondent) 
Paris, Nov. 18, 1919, 
Professor Gaucher on Arsenobenzdl (“606%) 
Professor Gaucher, who has succeeded Professor Fournier 

the clinie of cutaneous and syphilitic diseases of the pg ” 
medical college, has just devoted one of his clinica] less on 
to the treatment of syphilis by Ehrlich’s method and, inthe 
last session of the Académie de Médecine, he made a re = 
on the same subject. From his personal observation. h 
believes that arsenobenzol does not deserve the name if 
therapia sterilisans magna which Ehrlich has given jt Th 
relapses and the appearance of new manifestations after the 
injection of this remedy have become innumerable. Genii 
paralysis, tabes, the visceral lesions and the quaternary o 
parasyphilitic lesions, such as lingual leukoplasia, are chez: 
lutely intractable to “606.” Other forms of syphilis are cured 
as slowly with “606” as with mercury and potassium iodid 
This is particularly the case for the ulcerated gummata On 
the other hand, superficial ulcerations and erosive suiaen 
plaques improve very rapidly under “606.” Ulcerated and 
papulous mucous plaques improve much more slowly and 
sometimes are altogether intractable. Erosive or ulcerated 
chancres are very quickly cured, but papulous hypertrophic 
chancres of the skin are cured more slowly. Dry cutaneous 
lesions are commonly less quickly influenced than ulcerated 
lesions and often even resist treatment altogether. Ag for 
papulous and tubercular lesions, they are cured less rapidly 
by “606” than under the classical treatment. However, arseno- 
benzol sometimes gives remarkable results for the tubercular 
syphilides, as for gummata in cases in which mercury has 
failed. Gaucher believes that “606” is a remedy which has come 
to stay but to be used only exceptionally. In most cases, mer- 
cury treatment ought to be relied on and it ought always to 
be used first, arsenobenzol being employed ouly when the 
patient is intolerant of mercurial preparations or when the 
latter are ineffective or insufficient. Cases in which mereury 
is sufficient are very rare, so that there are few indications 
for the “606.” Moreover, it is not a practical remedy. Gaucher 
has seen patients much weakened by injections; one lost 12 
and another 14 kilos (26 and 30 pounds). 


Contagiousness of Malta Fever 

At the last session of the Académie de Médecine, Professor 
Widal reported a case of Malta fever which occurred in his 
own laboratory in an attendant who had taken care of cultures 
of Micrococcus melitensis. In laboratories where the ageli- 
tination reaction for Malta fever is often produced, cultures 
killed by formaldehyd vapor should be used. Moveover, since 
cases of Malta:fever have multiplied in France in the last few 
years, goats’ niilk ought not to be used unboiled. The impor- 
tation of goats from the island of Malta ought to be pro: 
hibited in French ports as it has already been in the ports of 
Tunis. On the motion of Dr. Widal, the acacemy passed a 
resolution that Malta fever ought to be included in the list of 
diseases compulsorily reportable. 


Professor Grasset on the Medical Crisis 

At the opening session of the University of Montpellier, 
Professor J. Grasset made an address in which he answered 
objections to the concours d’ agrégation. He believes that the 
training of the clinician in Germany and in England is mueh 
inferior to that in France. In Grasset’s opinion, the German 
privat-docent system is the most undemocratic imaginable. 
He declares that it is not the preservation or suppression of 
the concours that ought to cause disquietude; it is something 
more serious: the “phobia of inequality” with which the med- 
ical profession is imbued. 


Plans for the Formation of a Medicolegal Institute 

In one of my previous letters (THe JourNnat, Jan, 1, 
1910, p. 215) I noticed the plan for the reorganization of the 
morgue. The Minister of Public Instruction has just presented 
a bill for the foundation in Paris of a medicolegal institute, 
comprising all the administrative and educational services 
installed in the morgue building, which will make investiga- 
tions to identify unknown bodies, perform judicial necrops'es 
and give expert medicolegal opinions as well as_ instruction 
with laboratory and practical work in legal medicine. For 
instruction and scientific research, the institute will be com 
nected with the Paris Medical college, which will have free 
disposition of unclaimed bodies left in the institute. 


Abuse of the Red Cross Emblem 
In Caducée, a journal of military medicine, Dr. Granjux has 
undertaken a campaign for the prohibition of the abuse of the 
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Red Cross emblem in France. At the time of the revision of 
a Geneva Convention, in 1906, an article was voted requir- 


oN ul the states which signed the convention to prevent the 
15 : ; ‘ 7 » ‘ Oo . 
a ‘of the emblem and even the name of the Red Cross o1 
use 


(Geneva Cross by private individuals or by societies not entitled 
to it, and especially for commercial purposes - a trade-mark. 
A maximum period of five years was allowed the aaa sos 
to put these measures into effect. Some countries have alrea y 
forbidden the abuse ot the emblem, but in France one may 
still see used red crosses on the signs of pharmacists, on 


nurses’ houses and on ambulances. 


Homage to Professor Bernheim 


On the retirement of Dr. H. Bernheim, professor of clinical 
medicine at the Nancy medical college, his collaborators and 
friends presented him with an artistic medal, Several 
addresses were given, especially by Dr. Gross, dean of the 
Naney medical college and by M. C, Adam, rector ot the univer- 
sitv.. Dr. Bernheim gave an interesting review of his whole 
life. first in Strasburg before the war of 1870-7 1, then in the 
ambulence service during that campaign and_ finally, 
1x72. at Nancy, where he has been occupied since 1883 


with the subject of suggestion, taking sides against the school 


of the Saipétriére represented by Charcot. 
f th 


army 


eince 


Measures Against Alcoholism 


Taking the stand that the greater number of crimes com- 
mitted are the direct result of alcoholism and that the latter 
constitutes a veritable social scourge which must be checked 
most energetically, the jury of the Seine in November passed 
the following resolution: (1) that every individual found 
drunk on the public thoroughfare ought to be immediately 
iyrested and brought before the courts; (2) that for ten 
years, all granting of licenses ought to be absolutely pro- 


) 


hibited. 
BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, Nov. 10, 1910. 
Suicide Statistics 

According to the statements made by Dr. Schilling, the fre- 
quency of suicide in Europe has increased since 1831 by 400 
per cent., While the growth of the population is only 60 per 
cent. From 1869 to 1872 there were 72 suicides to 1,000,000 
inhabitants in Prussia, while from 1891 to 1900 there were 
60.518. In the German empire the number of suicides for 
1881 was 9.944; for 1903, 12,730. Even the suicide of chil- 
dren has continually inereased. Only in a few countries, such 
as Norway. Denmark and Spain, has the number of suicides 
decreased. In addition there is no doubt that, as a rule, the 
number of suicides is materially larger than the official figures, 
as cases of suicide are frequently concealed. Among the meth- 
ods, hanging is most frequently employed. Of 100 suicides 
during the years 1883 to 1890, 57.3 to 62 hung themselves, 17 
to 20 drowned themselves, 9.4 to 12.8 shot themselves, and in 
the fourth place come those who stab themselves and fifth, 
those who take poison. More unmarried persons kill them- 
selves than married, more single women than single men, more 
widowers than widows. Among motives, love and jealousy 
predominate among the women; alcoholism furnishes many 
victims. As to age, a suicide under five is scarcely known and 
the rate constantly increases from five to twenty-five and 
then falls off somewhat until the fiftieth year, and again 
increases during old age. Suicide is searcely influenced by 
climatic conditions, but the season of the year has an especial 
importance. In summer the cases are most frequent and 
least so in December. Also with reference to the time of day 
there are differences. The largest number of suicides occurred 
between 6 and 12 a. m. and 2 to 6 p. m. With reference to 
profession and occupation, there were in Prussia from 1883 
to 1890 for 100,000 inhabitants only 40 suicides among those 
in business for themselves, 61 among public officials, 6: among 
private officers, 40 among laborers and servants, 59 among 
persons in the army, 84 among those having incomes and 
pensions and 67 among the recipients of charity. 


Alcoholism and Mental Diseases 

From his investigations in the insane asvlum at Frankfort 
a. M., on the question to what extent alcohol is to be regarded 
as the cause Of insanity, among a total of 2,032 who were 
ig in 1907-08 with a history of alcoholic antecedents, Dr. 
os found drunkenness of the parents or near relatives in 
ves eases. The alcoholic taint was distributed as follows 
te the various forms of mental disease: Chronie alco- 
tells $00 nar anat 3 Pre 7 age 

ism 39.9 per cent.; imbecility and idiocy, 16.4 per cent.; 
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dementia precox, 14.3 per cent.; depressive mania, 3.6 per 
cent.; epilepsy, 15.2 per cent.; hysteria, 7.5 per cent.; trau- 
matic psychoses, 0.6 per cent.; paralysis and organie psychoses, 
4.6 per cent.; senile psychoses, 1.6 per cent.; psychoses of other 
forms, 2.3 per cent.; psychoses and alcoholism, 17.2 per cent. 
The fact first recognized by Sioli that there is a homogeneous 
inheritance of particular forms of mental disease is also evi 
dent here; two-fifths of the patients tainted by the drunken- 
ness of their parents become drunkards, and alcohol plays a 
large réle in the psychoses of another fifth. The majority 
of the patients were received on account of alcoholic disturb- 
ances, especially delirium tremens. Next in frequency come 
epilepsy and dementia precox. With reference to the other 
psychoses, it should not be overleoked that in addition to 
alcoholism in many cases there were other forms of. inherited 
taint. 

‘Those with alcoholic inheritance show in comparison with 


other insane a predominance in the first decade; the children 
of drunkards need institutional treatment earlier than others 
Among the 308 patients there were thirteen children of and 


under school age. ‘The maximum of admissions among thos 
with alcoholic taint, as well as with other mental disea 
falls in the fourth deeade. The data with reference to 
offspring of patients coming from families of drunkards e 
below the reality, as they represent a minimum obtained f1 
the historical data. The percentage of sterile marriages 


strikingly large: Among 130 married patients. 22 marriages 
were without offspring (not even stillbirths or miscarriages 
of 10 marriages nothing could be learned. From the rem 
ing 98 marriages there were 205 children who might be di 
nated as healthy, and 118 of whom no exact informati 
could be obtained; 52 were not carried to full term: 20 wer 
stillborn; 75 died soon after birth. 21 of convulsions. 32 
infectious diseases. Altogether 200 individuals perisl 
birth or soon after. Amone the survivors, diseases of tl] 
nervous system appeared at an early date in a considerable 
pereentage. Here the figure obtained is surely below th 
truth. Some were already iu institutions, others had left 
home and were lost sight of. The patients of the institution 
are drawn from all classes of the population but the group 


} 


under consideration belongs in the great majority to 


classes Among the victims of aleoholism 1+! eliort to ral 
their offspring above their own social level appears t 
totally lacking; 61 per cent. of the patients were paupers 


On the relations of aleoholism to etiol ov of epilepsy Dh 
M. Miiller has investioated the material of the Swiss 
tions for epilepties. ‘Ihe material of the Ziirieh institute ¢ 
the vears from 1896 to 1907 showed that among 503 patient 
admitted, a history of alcoholic taint was obtained in 


These showed alcoholism in 11 


Cases. 





yrogenito1 In 39.99 
per cent.; psychoses and neuroses in 29.99 per cent.: epiley 
in 10.13 per cent. He remarks that collective statisties ear 
lead us much further in the investigation of thi 
heredity but that there is need of study of 

family in order to gain a deeper insight into the matter. Hi 
has the tabulated details for thirt 
show analogous conditions. 


conditions o 
individual 
families all of w 
The number of inferior members 
is very large. The appearance of atfections of the nervo 
system and of other organs, such as tubereulosis and carci 
noma, is frequent. The parents of the patient show no abt 
malities, but the grandparents and the collateral lines on 
mother’s side are characterized by abnormalities of all sorts 
The inferior germ plasma came into the family through 
mother and this inferiority was oceasioned by the alcoholisn 
of the grandparents; in the mother it remained latent. E 
lepsy in these families is of a severe type and associated wit! 
physical inferiority. Very often the only heredity in the 
direct line of the mother is alcoholic and the healthy gern 
plasma of the father is unable to neutralize this injurious 
influence. The simultaneous occurrence of alcoholism on ( 
holiec taint on the paternal side is correspondingly grave 
As to the relations of individual alcoholism to epilepsy, Miil 
is of the opinion that an epilepsy generated by the use of ale 
holie drinks in a healthy constitution does not exist, but that 
the use of aleohol in a nursing woman may produce epileptic 
convulsions in the infant. 


Bill for a Law Against Quackery 


The antiquackery bill which I mentioned some time ago has 
just passed the senate. Whether it will meet the wishes of 
the medical profession and is suited to restrain the growth 
of quackery remains to be seen. Also it is a question what 
position the Reichstag, the lower house, whose consent is 
necessary for the enactment of the law, will take in referer 
to this bill 





VIENNA LETTER 

(From Our Regular Correspondent) 
VIENNA, Nov. 
A General Medical Tariff for Prague 
The physicians of Prague have, after repeated efforts, suc- 
ceeded in convincing all members of the local medical associa- 
tion of the necessity for a minimal tariff for professional 
services. [In a memorandum addressed to the general public, 
the necessity of having a fixed tariff is explained by the fre- 


22, 1910. 


quent disputes between patients and doctors as to fees and 
by the increase of the general cost of living. The tariff 


divides the doctors into general practitioners, specialists and 

The last-named are not bound to any 
but they may not below the usual terms ot 
The general practitioner must charge at least 2 
for a consultation in his office and 3 krouen 
for a visit in the patient’s house. Night visits 
to be charged for at double rates of the day fee. Specialists 
to charge double the rates of the ordinary doctor’s fee. 
the lower margin, as of course no upper limit 
can be fixed. All consultations by telephone, all written testi- 
monials, all surgical dressings and appliances shall be charged 
for, the latter according to their actual cost, the former at the 
kronen each. The fee shall be due when the treat- 
nt or attendance the patient ends. Accounts shall be 
sent in-every quarter of the vear; for fees due longer than a 
vear, the doctor shall be entitled to ask interest at the rate 


ot 


consultants, doctors 
fixed 
spe jalists. 
(40 cents) 


sum. £0 


kronen 
oO cents) 


ave 
This is only 


rate of 


hie on 


D per cent, 


Mortality and Health of the Jewish Population in Vienna 


A remarkable report by the Jewish board of health of 
Vienna has just now been published. It is interesting to 
ompare its figures with those of the Gentile population. In 
1909. there were 180.000 Jews among 2,100,000 of Viennese 
inhabitants, or a little less than 9 per cent. They have 
increased by 4 per cent. against 2 per cent. of the other part 
of the population, when the year 1908 is considered, There 
were 2.502 children born alive. The increase by births was 
7.5 per cent. The percentage of childbirth at Vienna gen- 
erally, is less than 1 per cent. The Jewish mortality was 


125 per 1.000. The general Vienna mortality was 16 per cent. 
in 1909. A large deaths was due to senility: 
t. of the deaths happened at ages over 75. It is 
only Jewish infants under one 
less than 9 per cent. of all deaths. 


number of more 
n 2O per cel 
note that ISS 


Interesting to 
veul 7] we died in 
\mong 


do its set 


the Jews, there is a marked freedom from alcoholism 
obesity. leukemia and neurasthenia 
complaints, according to hospital registers, 
insanity is more frequent than in the whole com- 
munity. Taken all in all, the Jewish population in Vienna 
is an excellent example of the value of long-continued observa- 
tions of hygienic principles; for as such, most of their religious 
rules regulating their living must be regarded. The special 
care paid by them to children, the absence of factory working 
by mothers, tends to propagate a healthy stock of people up 
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to a hieh 


uele: diabetes, 


are very frequent 


while not 
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Marriages 


Bonumeur J. Dvorsky, M.D., to Miss Rose M. Votipka, both 
of Chieago, November 24. 
FRANK Brouwer. M.D., 
River, N. J., November 25 


HARRISON S. Tuurston. M.D., to Miss Ella C. Shannon, both 
, 


to Mrs. Alida Kirk, both of Toms 


of Indianapolis, November 23. 

WatTreR O. Gray, M.D... Worland, Wvyo., to Miss Mary 
Forbes of York. Neb... November 24. 

Jawes G. Marron, M.D.. Brainard, Neb.. to Mrs. Frances 


Barnforth of Omaha, November 17. 

JorL D. WritaAkKer, M.D., Raleigh, N. C., 
Mvers of Logansport, Ind., November 22. 

Davip J. Hate, M.D., Las Caseadas, C. Z., 
Dean of Mount Pleasant, Mich., recently. 

JosEPpH C. R. Doccetr, M.D., Crane, Mo., 
Ethel Craig of Galena, Mo., November 20. 
LANE Finitey, M.D., Betterton, Md., to Mrs. Emma 
R. Baughman, at Baltimore, November 23. 

CHARLES Henry McDonatp, M.D., to Miss Vesta L. Vraden- 
burg, both of Arthur, I]l., November 17. 

CLAUDE Smiru Brack, M.D., Warren, Ind., to Miss Hallye 
Nelson of Greencastle, Ind., November 16. 
SipoLtp, M.D.. MeDonald’s Mill, 
Parks, at Baltimore, November 19. 


to Miss Melissa 
to Miss Edith 


to Miss Erma 


JOSEPH 


Va.. to Miss 


ALBERT L. 
Addie V. 


DEATHS 





JOuR. A.M. 
Disc. 10, 15 


HERMAN THEODORE BECHTOLD, M.D., O’Falion, 1}) 


Elle Mereh-Beehtold of Belleville, Hl., November 17. le. 
JosEPpH W. Suaw, M.D., Buckville, Ark., to Afrs Susi 
. - SUSle 


Johnson of Lena, Ark., at Hot Springs, November 2}, 
Guy Dawson RvutTLepGe, M.D., Junction, Utah, 
Anna Mary Fletcher of Smithshire, Ill., October 29, 
RUSSELL WESLEY Raynor, M.D., White Haven, Md. 
Lola E. Wilson, at Deal’s Island, Md., November 20. 
Lestiz Erwin Corrin, M.D., Iron Mountain, Mich, to Mis 
Emily May Beeson of Marshalltown, la., October 27. — 
HowaArRpD STANLEY GorsucH, M.D., to Miss Clara s 
both of Baltimore, at Wilmington, Del., November 29. 
CHARLES WAITE ORVILLE BUNKER, M.D., U. S. Navy. to Mis 
Eleanor Garrett Caldwell, at New York City, November 12 - 


to Miss 


to Miss 


tra uff, 


Deaths 


Landon Brame Edwards, M.D. New York University, New 
York City, 1867; for many years secretary of the Medical 
Society of Virginia; one of the founders of the University 
College of Medicine; founder in 1874 and for many years 
editor of the Virginia Medical Monthly, later known as the 
Virginia Medical Semi-Monthly; died at his home in Rich- 
mond, November 27, aged 65. In 1863, Dr. Edwards enlisted 
in the Artillery Corps of the Confederate ariny and. served 
until the close of the war, and served afterward as surgeon 
of the First Regiment, Virginia Volunteers. He attended his 
first course of medical lectures at the University of Virginia 
In 1868 he moved to Lynchburg, where he remained “until 
1872, when he removed to Richmond. He was a member of 
the American Medical Association; a charter member of the 


Medical Society of Virginia and recording secretary since 
1S70; a member of the Southern Surgical and Gyneco. 
logical Association; past president and honorary fellow 


of the Richmond Academy of Surgery; from 1872 to 1998 
he was a member of the State Board of Health. His work as a 
teacher began in IS8S74. when he became lecturer on anatomy in 
the Medical College of Virginia; in 1875 he was elected lecturer 
on materia medica and therapeutics and served in this capacity 
for two years. In 1893 he was made professor of practice of 
medicine in the University College of Medicine, Richmond, 
and from 1900 to 1907, was professor of clinical medicine and 
dean of the medical faculty of the institution and later 
emeritus professor. His hospital experience began in 1867, 
when he served for five months as house physician at Charity 
Hospital, Blackwell's Island, and later as assistant physician 
to Dr. M. Gonzales Echeverria, at his hospital for nervous 
diseases, Lake Mahopac, N. Y. In 1902 Dr. Edwards was 
elected an honorary member of the Medical Society of Vir- 
ginia, and at the session of that body in Roanoke, in 1909, 
he was presented with a purse containing $1,000 as a token of 
the affection in which he was held by the members, 

David Nathaniel Kinsman, M.D. A veteran physician and 
educator and public-spirited and progressive citizen of Colum- 
bus, O.; died at his home in Columbus, November 24, from 
heart disease, aged 76. Dr. Kinsman was graduated from the 
Medical Coliege of Ohio, Cincinnati, in 1863, and since 1866 
practiced in Columbus. He was a member of the American 
Medical Association; formerly president of the Ohio State 
\iedical Society; a member of the American Academy of Med- 
icine, and Columbus Academy of Medicine; a member and 
first president of the Columbus Medical Society in 1882. From 
1872 to 1874 he was professor of diseases of women and 
children in Starling Medical College; professor of practice 
of medicine in Columbus Medical College from 1875 to 1892; 
professor of nervous diseases in Starling Medical College from 
1892 to 1898; professor of practice of medicine in Ohio Med- 
ical University from 1898 to 1907, and thereafter emeritus 
professor. For many years he was chief of staff of the 
Protestant Hospital, Columbus. He served as health officer 
of Columbus from 1893 to 1897, and was a member of the 
Ohio Live Stock Commission from 1886 to 1900, At a meet- 
ing of the physicians of the city, November 27, presided over by 
Jesse A. Van Fossen, Dr. John H. J. Upham spoke in lauda- 
tion of “Dr. Kinsman, the Teacher;” Dr. John M. Dunham 
on “Dr. Kinsman, the Advisor;” Dr. Theodore W. Rankin 
on “Dr. Kinsman, the Physician and Student,” and Dr. John 
W. Wright, on “Dr. Kinsman as a Friend and Associate. 
Dr. Florus F. Lawrence then narrated numerous instances of 
sacrifices made by Dr. Kinsman for the sake of friends and 
patients, 
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Christian Archibald Herter, M.D., treasurer of hres vse sare 
‘ler Institute for Medical Research, and one of the boar 
_ -eferees appointed by the President of the United 
- a ge és advisers of the Department of Agriculture in 
aaa of the national Food and Drugs Act, died at 
the spe New York City, December 5, aged 45. He was a 
ve 0g ‘Glenville Conn., received his preliminary academic 
pe venti in New York Citv, and was graduated from the 
od Physicians and Surgeons in 1885. His especial 
ee oa that of an investigator and chemical pathologist. 
ge toc He of pathologic chemistry in the University 
pei “Belleview “Hospital Medical College from 1898 to 1903, 
and professor of pharmacology and therapeutics in ewes 
of Physicians and Surgeons since that time. Dr. Hert« r was 
a prolific writer, his more ambitious works being sneee on 
“Diagnosis of Nervous Diseases,” - published in 1890, and 
“Lectures on Chemical Pathology,” which appeared twelve 
vears later. From 1894 to 1904, Dr. Herter was visiting 
physician to New York City Hospital. He was a member of 
the American Medical Association, New York Academy of 
Medicine, Association of American Physicians, American I hys- 
iological Society, American Society of Experimental Biology 
and Medicine, and other seientifie bodies. Dr. Herter had been 
‘n ill health for more than a year, but his death was due to 


and 


yneumMonla, 

| David Lynn Magruder, M.D. University of Maryland, Bal- 
timore. 1849; Brigadier General, Medical Corps, U. S. Army, 
retired; died at his home in Bryn Mawr, Pa., November 22, 
aged 85. Ile entered the Army as an assistant surgeon In 
1850: was made captain five years later; in 1862 he was made 
major; in 1882, lieutenant colonel; in 1886, colonel; and was 
retired April 23, 1889, by operation of law, on account of age. 
He served as medical director of the Department of the Mis- 
souri at St. Louis until October, 1863, and then became chief 
medical purveyor at Louisville. After service as medica] 
director of the depart.nents of the Platte and Arizona, he 
again served as medical director of the Department of the Mis- 
souri, until ISS4. He was brevetted lieutenant colonel in 1865 
for faithful and meritorious service during the war, and was 
advanced to brigadier general on the retired list in 1904 on 
account of Civil War service. 

Frederick W. Van Slyke, M.D. Minnesota Hospital Medical 
College, Minneapolis, 1883; a member of the American Medical 
Association; Minnesota Valley Medical Society, American 
Academy of Ophthalmology and Oto-Laryngology, and the 
Heidelberg (Germany) Ophthalmological Society; ophthalmol- 
ogist and otologist on the staff of the City and County Hos- 
pital, St. Paul, University Free Dispensary and Protestant 
Orphan Asylum; died in St. Joseph’s Hospital, St. Paul, 
November 23, from hemorrhage of the stomach, aged 53. 

John D. Axline, M.D. Medical College of Ohio, Cincinnati, 
1869; a member of the American Medical Association; a 
veteran of the Civil War, and first president of the Red, White 
and Blue Society, of which the Grand Army of the Republic 
Was an outgrowth; for twenty-six years local surgeon of the 
Baltimore and Ohio Railroad at Shawnee, O.; for twelve 
years surgeon of the C. H. and 8S. Railroad; a member of the 
Seventieth General Assembly of Ohio; died at his home in 
Shawnee, November 19, from diabetes, aged 68. 

Samuel Alexander, M.D. Bellevue Hospital Medical College, 
1882; a member ot the American Medical Association; New 
York Academy of Medicine, New York Surgical Society, and 
Americau Association of Genitourinary Surgeons; professor of 
diseases of the genitourinary system in Cornell University ; 
surgeon to Bellevue Hospital, and consulting surgeon to the 
Montefiore Hospital; died in the New York Hospital, Novem- 
ber 29, after an operation for appendicitis, aged 52. 

James H. Green, M.D. Medical College of Ohio, Cincinnati, 
1884; a member of the American Medical Association; Asso- 
ciation of Surgeons of the Baltimore and Ohio Railway; Big 
Four Railway Surgeons’ Association, and National Association 
of United States Pension Examining Surgeons; local surgeon 
at Mount Vernon, Ind., for the Big Four and Baltimore and 
Ohio systems, and local member of the pension board; died 
at his home, November 21. from nephritis, aged 51. 

Oliver Roland, M.D. University of Pennsylvania, Philadel- 
phia, 1875; a member of the American Medical Association; 
lor many years a member of the school board and board ot 
health of Lancaster, Pa.; for twenty years physician to the 
Children’s Home and Hospital, attending physician to St. 
Joseph’s Hospital, and consulting physician to the Lancaster 


General Hospital; died at his home, November 20, from cerebral 
hemorrhage, aged 60, 
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William Robert Bross, M.D. College of Physicians and Sur- 
geons, New York City, 1881; formerly a railway surgeon in 
Costa Rica, and port health officer of Port Limon; a member 
of the yellow fever commission for South America; since 1889 
a member of the staff of the Equitable Life Assurance Com 
pany, and for several years medical director of the company ; 
died at his home in Babylon, L. IL, November 21, from cerebral 
hemorrhage, aged 56. 

Alvah Coit Van Syckle, M.D. New York University, New 
York City, 1878; a member of the Medical Society of New 
Jersey, and vice-president of the Tri-County Medical Society ; 
twice mayor of Hackettstown; a member of the board 
of education, and president of the Warren County Medica! 
Society; died suddenly while attending a meeting 
society, November 22, from heart disease, aged 57. 

Robert Quincy Gray, M.D. Washington University, St 
Louis, 1907; a member of the Missouri State Medical Asso 
ciation; formerly a practitioner of Cabanne, Mo.: later sm 
geon to the Guggenheim lead mines in Mexico; died in a hotel 
in San Antonio, Texas, November 24, from the effects 


OF the 


ot 
gunshot wound believed to have been self-intlicted with sui 
cidal intent, aged 27. 
David Sisson, M.D. Physio-Medical Institute, Cincinnati 


1876; a member of the American Medical Association: a vet 
eran of the Civil War; for several vears secretary of the Ohio 
Valley Medical Association; for several vears health offices 
of Middleport, Ohio; at one time assessor of Yuma County 
Colo.; died at his home, November 15, from eardiae asthma 
aged 66. 

William Watson, M.D. Rush Medical College, 1854: surgeon 
of the Eleventh Towa Volunteer Infantry during the Civil Wai 
and for two years surgeon-in-chief of the Military Hospital 
Rock Island, Tll.: a praetitioner of Dubuque. Towa. until 190) 
and thereafter of River Forest. Ill.: died at the home of | 
son in that place, November 21, from the effects 
aged S4. 

Stephen G. Cook, M.D. New York University New Yor! 
City, 1857: for twenty-five years police surgeon of New York 
City, and formerly president of the Board of Police Surgeons 
surgeon of the One Hundred and Fiftieth New York Volunte 
Infantry during the Civil War: died at his home in New You 
Citv, November 21. from senile debility, aged 79. 

William H. Williams, M.D. Western Reserve Universit 
Cleveland, 1900; for six vears local surgeon of the Lake Shor 
System and superintendent of the board of health at Collin 
wood, Ohio, and mayor of that city in 1909 and until it w 
annexed to Cleveland: died in the Charity Hospital. (1 
land, November 17. from heart disease aged 40. 

J. G. Cox, for sixty years a practitioner of medi 
Jacksonville, Tll., and Humboldt. Neb.; a veteran of the Mex 
ican War; assistant surgeon of the One Hundred and Fiftieth 
Hlinois Volunteer Infantry during the Civil War: 1 at his 
home in Humboldt. Neb., July 15, from senile debility. aged 87 

Frank E. McGann, M.D. Barnes Medical College. St. Louis 
1904; a member of the Illinois State Medical Society and 
coroner of Brown County: and formerly secretary and trea 
urer of the Brown County Medical Society: died at 
in Mount Sterling, November 28, from pneumonia, aged 30 


Thomas Lincoln Wells, M.D. Bellevue Hospital Medical Col 
lege, 1883; a member of the Medical Society of the State 
New York, and Brooklyn Neurological Society; 
member of the staff of the State Hospital for the Criminal] 
Insane; died at his home in Brooklyn. October 20, aged 49, 

Jesse M. Jones (license, Ind.. 1897): a member of the 
Indiana State Medical Association; a practitioner of Indiana 
for forty-two years; for four vears member of the Pension 
Examining Board of Cataract. Ind.; a veteran of the Civ 
War; died at his home November 1, aged 75. 

Charles L. Mitchell, M.D. Jefferson Medical College, 1880: 
one of the founders of the Medico-Chirurgical College of Phil 
adelphia, and for many years professor of chemistry in that 
institution; died in Presbyterian Hospital, Philadelphia, 
November 24, from heart disease, aged 58. 

Linn Archibald Kelly, M.D. Bennett Medical College, Chicago, 
1869; a member of the school board and city physician of 
Winona, Minn; a member of the local board of U. S. pension 
examiners; died at his home, November 24. from septicemia 
due to an operation wound, aged 65. 

George Henry Plitt, M.D. State University of Towa, Iowa 
City, 1895; a member of the Kentucky State Medical Asso- 
ciation; representative from Hancock County in the state leg- 
islature; was found dead in his home at Lewisport. November 
22, from heart disease, aged 39. 
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Robert C. Tuttle, M.D. Albany (N. Y.) Medical College, 1863; 
assistant surgeon in the U. S. Navy from 1862 to 1866; for- 
merly of Rockland, N. Y., but for ten years past associated 
with his son at Roscoe, N. Y.; died at his home, November 10, 
from angina pectoris, aged 76. 

Albert Berry Clanton, M.D. Jefferson Medical College, 1852; 
of Hattiesburg, Miss.; a lieutenant in the Mexican War, and a 
surgeon in the Confederate service during the Civil War; died 
at the home of his daughter in St. Louis, February 17, from 
pneumonia, aged 81. 

George R. Millhouse, M.D. Columbus (Ohio) Medical College, 
IS78; a veteran of the Civil War; formerly of Allentown and 
Elida, Ohio, but for some time past a resident of Lima; died 
at the home of a niece in Piqua, Ohio, October 22, from heart 
disease, aged 70. 

John Henry Shenk, M.D. University of Pennsylvania, 1861; 
a member of the Medical Society of the State of Pennsyl- 
vania; formerly director and a member of the Lititz 
city council; died at his home, November 23, from uremia, 
aged 71. 

John W. Cringan, M.D. University College of 
Richmond, Va:, 1901; of Arrington, Va.; a 
American Medical Association; died on a 
Ohio train at Ashcake, Va., November 22, 


aged 33. 


John Thaddeus Carter, M.D. Cleveland University of Med- 


school 


Medicine, 
member of the 
Chesapeake and 
from heart disease, 


icine and Surgery, 1890; professor of chemistry, toxicology, 


analysis, and physiology in Cleveland Medical College: died 
at his home in Cleveland, November 19, from nephritis, aged 48. 

Harry S. Ford, M.D. MeGill University, Montreal, 1904; of 
Vancouver, B. C.: died about November 10, from exposure, 
while lost in a forest near Jervis Inlet, 130 miles north of 
Vancouver, where he had been on a hunting trip, aged 30. 

George Anthony Byrs, M.D. Rush Medical College, 1855; 
assistant surgeon of the One Hundred and Nineteenth Illinois 
Volunteer Infantry during the Civil War; died at his home 
in Clayton, Iil., October 25, from senile debility, aged 81. 

Daniel O'Callaghan, M.D. Trinity College, Dublin, Ireland, 
1871: Jefferson Medical College, 1882; for ten years a practi- 
tioner of London, and later of Kensington, Philadelphia; died 
at his home, November 13, from pneumonia, aged 7]. 

Herbert Charles Switzer, M.D. Detroit College of Medicine, 
1902: a member of the American Medical Association; for- 
merly of Gaines, Mich.; died at his home in Highland Park, 
etroit, November 28, from pneumonia, aged 36, 

James Hugh Bledsoe, M.D. Jefferson Medical College, 1891; 
formerly vice-president of the Marshall County (Tenn.) Med- 
ical Society: died at his home in Yokely, near Lynnville, 
Tenn., November 17, from pneumonia, aged 41. 

James Pollock McCleery, M.D. Jefferson Medical College, 
1857; surgeon of the Fifty-Sixth Pennsylvania Volunteer 
Infantry during the Civil War; died at his home in Milton, 
Pa.. November 25, from paralysis, aged 78. 

Robert Wallace Jakes, M.D. Me(ill University, Montreal, 
1893: died at his home in San Francisco, November 20, from 
the effects of cyvanid of potassium, believed to have been self- 
administered with suicidal intent, aged 40. 

Sidney C. Burgess, M.D. University of Arkansas, Little Rock, 
ISSG; president of the Polk County (Ark.) Board of Health; 
local surgeon at Russellville for the Missouri Pacific System; 
his home, November 12. aged 51. 

William C. P. Butman, M.D. Albany (N. Y.) Medical College, 
IS54: assistant surgeon of the Third Missouri Volunteer 
jutantry throughout the Civil War; died at his home in 
Macon, Mo., November 12, aged 83. 

Howard C. Brown, University College of Medicine, Rich- 
mond, Va., 1899; of Blythedale, Md.; while waiting for a 
train at Newark, Del., November 24, was struck by a train 
and instantly killed, aged 35. 


died at 


William L. Miller, M.D. George Washington University, 
Washington, D. C., 1883; a member of the Medical Associa- 


tion of the District of Columbia; died at his home in Wash- 
ington, November 20, aged 51. 

Edmund D. Burwell, M.D. Louisville Medical College, 1875; 
a member of the Medical Association of the State of Alabama; 
died at his home in Huntsville. November 6, from intestinal 
miliary tuberculosis, aged 62. 

Elam Bahr Mauger, M.D. Jefferson Medical College, 1875; 
a member of the Medical Society of the State of Pennsyl- 
vania: died at his home in Pottstown, November 20, from 
angina pectoris, aged 57. 
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John H. O’Bar, M.D. St. Louis College of Physicians and 
geons, 1908; professor of fractures and dislocations in his ri 
mater; died in the O’Bar Sanitarium, St. Louis, Noveats — 
from pneumonia, aged 39. ‘ er 22, 

Leonard M. Mingos, M.D. Chicago Homeo 
College, 1878; of Towanda, Pa.; died at his ¢ 
Danville, N. J., November 3, from injuries rec 
away accident, aged 56. 

Homer L. Rochelle, M.D. Western Eclectic College 5 
cine and Surgery, Kansas City, Kan., 1908; of Kansa 
died in Hot Springs, Ark., November 
aged 48. 


Martin Luther Corbin, M.D. Kentucky School of Medic 
Louisville, 1892; a member of the American Medical 4. 


pathie Medica} 
ountry home jn 


elved in aq run- 


f Medi- 
8; of 8 City; 
23, from nephritis 
ine, 
al Associa. 


tion; died at his home in Ellenboro, W. Va.. October ¢ 
aged 57. 23, 


Emmett Willin Price, M.D. University of Michigan A 
Arbor, 1865; a member of the Ohio State Medica] Associati . 
died at his home in Kent, November 22, from uremia wha 

P “ 7 cig 7 0, 

John A. Washington, M.D. Vanderbilt University. 
1879; University of Nashville, 1880; of Murfreesho) 
was thrown from a buggy, November 12, and instantly killed 

Placido Ferretti, M.D. College of Physicians and Sarnia 
Boston, 1906; was found dead at his home jn Wo ig 


Na shville, 
0, Tenn; 


aes ee : eee reester, 
November 16, from accidental poisoning by chloroform, 
M. G. Parker, M.D. Rush Medical College, 1852: a member 


of the Indiana legislature in 1891; died at his home in Dan 
ville, November 12, from senile debility, aged 91, 

George F. Marsden, M.D. Hahnemann Medical College Phil 

: ees ° P e at - 

adelphia, 1866; died at his home in Red Bank, N. J,, November 
23, from disease of the stomach, aged 64. 

John W. Webb, M.D. Jefferson Medical College, 1866; died at 
his home in Island Heights, N. J., November 13. aged 8] 

Andrew M. Brown (license. Ga., 1898); died at his home in 
Jesup, November 3, after a surgical operation, aged 42 





Association News 


HOW TO GO TO LOS ANGELES 


The Railroad Routes to the Next Annual Session of the 
American Medical Association 


The question of how to go to Los Angeles next June to 
the session of the American Medical Association is one which 
is interesting many members of the Association at this time. 
As is well known, there are three prominent routes to the 
far West: the southern route through Arizona, New Mexico, 
etc.. taking in the Grand Canon; the central route through 
Colorado, the beautiful mountain scenery of the Rio Grande, 
etc., and the northern route, taking in Yellowstone Park and 
the magnificent Shasta trip along the mountain range of the 
Pacifie slope. 

The Committee on Transportation is now making arrange- 
ments for special trains for the use of members and their 
families who expect to attend the session. The committee is 
in touch with all the principal railroads and can make arrange- 
ments for special trains or cars as may be necessary from 
almost any point in the United States. 

The chairman of the committee earnestly requests all those 
who expect to attend the session, particularly those living 
in the middle and eastern states, to communicate with him 
as soon as possible as to the route, southern, central, or 
northern, they desire to take west from Chicago. In this 
way, ample and satisfactory accommodations can be arranged 
for all. If any group of members from any city or territory 
will express their wishes to the committee, every effort will 
be made to secure special cars or train as may be necessary 
for their accommodation over the best route possible. 

Applications for reservations on the special trains or on 
regular trains from Chicago west may now be filed with the 
Chairman of the Committee on Transportation, who will see 
that they are all properly taken care of. 

M. L. Harris, Chairman, 
Committee on Transportation. 
100 State Street, Chicago. 
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Pharmacology 


A FRAUDULENT DRUG-HABIT “CURE” 
Dr. J. W. Coblentz and His Compound Oxygen Association 


pr. J. W. Coblentz, of Ft. Wayne, Ind., has for years oper- 
¢ mail-order drug habit “cure.” In the early jens e 
Coblentz—who admits that he has been addicted to ong = 
and morphin habits—advertised extensively to cure youn 
camel to the morphin habit. Of late years he has not adver- 


- 1 but has relied on circular letters for what business he 
tisea, UD + 


ssa government commenced investigating the Compound 

Association, one of the post-oflice inspectors wrote, 
an assumed name, representing himself as a man 50 
years old who had been addicted to the morphin habit for 
sie six years, and who was using about 15 grains anny. 
Coblentz replied that he could be cured roe ee 
and that the cost of treatment would | be $11. Advertising 
leaflets were also sent to this inspector in which it br valigcanetn 
that Coblentz’ treatment was a “permanent and positive cure 


ated a 


Oxygen 
under 










aA WORD OF ADVICE TO THE VICTIM OF MORPHINE AND OPIUM. ~~ 
The way to conquer the habit is to be determined. Resolve thayer 

ome life or death, never to touch the deadly drug. Do not indulge 
nik Sl The enemy of all good only seeks this opportunity to 





alf resolves 





Fig. 1.—A photographic reproduction (reduced) of a paragraph in 
ie ol Coblentz’ pamphlets. What can be thought of a man who 
urges the victims of the morphin habit “never to touch the deadly 
Acne?) while at the same time he is supplying “treatments” which 
were louded with morphin? 


for the morphin habit.” By implication the patient was led 
to believe that the “treatment” contained no morphin. For 
instance: 

“Do not take every cure you see advertised, for how easy it is to 
discuise the drug under the garb of a new cure and beguile the poor, 
unsuspecting victim into the belief of being cured while all the time 
he is tuking the drug under a different name.” 


“The cure is simple and harmless.” 

“{ do not send out trial bottles. This is the method pursued by 
the medicnl shark. Half the time you receive your old drug (from 
whose clutches you are trying to escape) with the taste disguised. 


“T can truthfully say [ can and will cure you if you will put your 
ase in my hands.” 


The inspector sent $11 to Dr. Coblentz and received seven 


packages of medicines, which were analyzed by chemists in 
the Department of Agriculture. 


No, 1.~A 16-ounce bottle of brown liquid, containing veg- 
elable extractives, aleohol, water and morphin. 


No, 2.—A ]6-ounce bottle of brown liquid, having essentially 
the same composition as No. 1, except that there was some 


quinin salt in addition, 


No. 3.—An 8-ounce bottle of liquid similar to that in Nos. 
1 and 2, hut with a smaller percentage of morphin. 


No. 4.--A stomachie preparation, composed of water, alcohol. 
=. a 
capsicum and morphin derivatives. 


No. 5.—Nervine Tablets;” chocolate-coated tablets of iron 
and quinin. 

No, 6.—"Stomach Tablets;” sugar-coated tablets containing 
sodium bicarbonate, capsicum and stryehnin. 


No. 7.—‘For the Bowels:” sugar-coated, laxative tablets 
contaming aloes, caseara, ginger and licorice. 


It was shown at the trial that the twenty-four-hour dose 
of the “treatment” sent by Dr. Coblentz to the person who 
Was supposed to be using 15 grains of morphin daily, contained 
20 grains of morvhin! 

The post-oflice inspector testified that he had interviewed Dr. 
‘oblentz, and that Coblentz had told him that he was “treat- 
ing” about twenty-fiv» patients for the morphin habit, and that 
these patients had been under “treatment” for from five to 
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twenty years! Coblentz also admitted that the medicine which 
he sold to patients for the cure of the morphin habit con- 
tained morphin in about the same amount as the patient was 
accustomed to using, and that this quantity was continued 
throughout. Coblentz is said further to have admitted that 
he had never really cured the appetite of anyone addicted to 
the morphin habit, but that the patients reached the point 
where he called them cured, but they had to keep up the use 
of the medicines. Correspondence was submitted at the trial 
which showed that one of Coblentz’ patients had been taking 
the “cure” for fifteen years and was still taking it! 

In view of all the evidence, the acting: assistant attorney 
general summed up the case against Coblentz as follows: 

“The respondent is engaged in mailing letters and printed 
circulars to morphin habitués, and is soliciting and obtaining 
money from such persons by promising to eure them of that 
habit—that is to say, of the taste. desire and appetite for 





THE COBLENTZ 
COMMON SENSE METHOD 


OF CURING THE 


Morphine, Opium, Laudanum: 


OR ANY 


DRUG HABIT 














In putting this pamphlet before the public I wish to make 
my statements as plain and emphatic as possible. My readers 
will understand my motive for this when they learn that for 
twenty years I was a victim of this accursed habit and know that 
nothing but a common sense talk will appeal to you. In the 
first place 

Do Not Try To Conceal The Fact 
irom your family or friends that you are a slave to the drug, for 
you can not do it. You may conceal your bottle or the needle 
and administer it in the secret hours of the night 

But Its Effects Will Tell 

and only antagonizes you with them. 

Take Them Into Your Confidence 
and secure their aid, for your family as well as every other well- 
thinking person know that 
You Nor Any Other Ever Contracted The Drug Habit 

Of Their Own Free Will. 
In nine cases out of ten it was 
Brought On By The Family Physician 


who in case of a accident or long siege of sickness 
Administered It To Releive Pain 














Fig. 2.—Photographic reproduction (reduced) of the first page 
of one of Coblentz’ pamphlets. ‘The Coblentz Common Sense Method 
of Curing the Morphin . . . Habit” 
a morphin mixture for the simple dru 
customer for the “treatment !” 


consisted in substituting 
g, thus creating a permanent 


morphin, whereas, in truth, he does not intend to cure o1 try 
to cure such habit, but instead intends to furnish patients 
With a preparation containing substantially the same amount 
of morphin as they are accustomed to take. his purpose being 
to deceive such persons and to profit by their appetite for mor 
phin and to get money out of them under false and fraudulent 
pretenses of furnishing them a cure for the habit, when he is 
simply furnishing the drug itself and not a cure 

“On full consideration of the case, I find that Dr. J. W. 
Coblentz, under his own name and under the name of the 
Compound Oxygen Association, Fort Wayne, Ind., is engaged in 
carrying on a scheme for obtaining money through the mails 
by means of false and fraudulent pretenses, representations 
and promises. I recommend, therefore, that a fraud order 
be issued against him and said Association.” 

The order was issued. 
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QUERIES 
Correspondence 


Foreign Matter vs. the Treponema in Ink Methods 

To the Editor:—In THe JouRNAL (Nov. 26, 1910, p. 1892), 
Dr. J. H. Barach gives an interesting criticism of the American 
India inks with special reference to foreign matter which may 
His observations are good, especially as regards the 
I desire to add that 
many 
especially those in which 


be present. 
“dried” preparations. these inks are not 
sterile, but 
methods, 


usually often contain microorganisms. 


these however, 


technic has been adopted, have been serving, exceed- 


some ot 
the “wet” 
ingly well, men who have found an oflice diagnosis necessary 

many Suspected cases of lues (Arch. Diagnosis, January, 
1910). Can it be possible that this one communication must 
drive us back to the more tedious methods’ Has any person 
claimed that these inks are free from extraneous material and 
their without objection % 


use 


It may be well to note the following points: 

1. No motions or other indications ot life were observed 
in the “wavy fib rs,” 

» There is no mention that the turns of these lines or 


fibers were “close and regular” (Jordan’s “General Bacteri- 
ology” 


3. No emphasis was laid on the following important dilfer- 


entiation: “apparent rigidity vs. flexibility of spirals.” 
t+. Stitt “Practical Bacteriology”) offers a test which 
should rule out *eracks” and which may be stated as follows: 


is characterized by its very geo- 
tri cut, ete.” 
5. It is manifestly unfair to condemn any of these methods 


“Trepone a pallidum, 


rie regularity in the spirals which are deeply 


until their critie can-say, “After a careful investigation, T can- 


not distineuish between these fibers and the true Treponema 
os &. 

And with this last point in view, I believe that [I have occa 
sion to criticize the term “experienced microscopist” when used 
in reference to any ordinary clinical examination. Very often 
the fact is overlooked that, after all, many of our so-called 


eountry doctors recognize cotton fibers. Spirocha ta refringens, 


s. ete., and dare not conscientiously term any and 


» CTACK 


every wavy line, Schaudinn’s specitic microorganism. (It has 
heen pointed out repeatedly, by the way, that the term 
“treponema”’ is preferable to “spirochete,” and I believe that 
the latter term should be dropped, so far as the germ of 


syphilis is The physicians who are doing this 


concerned. 
tvros but usually graduates of our 


work every day are not 
training during the era 


best schools and received then ot 


ni OSCODpYV. 


Please to remember that a good Giemsa’s stain requires two 
ours and is complicated and that the dark field attachment 
for the practitioner is an expensive asset. I do not believe 
the article to the 


American inks, though it might be so interpreted by the man 


that in question was intended condemn 


who has not vet observed their good points. There is a tendency 
in medicine, however, to belittle anything which will make 
work possible to the man outside the college or 
often, | to 
is not capable of recognizing so simple 


laboratory 


and unconscious believe 


him 


hospital an 


that 


attempt 
he 


convince 


a thing as the urinary cast. What is the result’ Such exam- 
inations are left undone. 

Far be it from me to hold up any of the ink methods as 
model procedures. Beauty is lacking. The preparations do 


not in portion show spirochetes. Many bacteria are 


present in the ink and I believe that special inks should be 


every 


made up for these examinations (let some chemical or optical 
company take up the suggestion). | have also observed many 
fibers and But | vet to find the 
pallidim in a bottle of Higgins’ ink and T doubt if it occurs 
the public 


have Treponema 


ee 
cracks. 


in others. Surely. if it does, the war against 
drinking-cup should be waged against another dangerous car- 
rier of the modern black plague. These difficulties may be 
overlooked when we are considering diagnosis. 

Although I prefer to make these examinations from sus- 
pensions in warm, physiologic salt solution, I see no objec 
tion to studying these preparations after they have dried. 
It should be remembered, however, that 
often, though not always, a loss of characteristic windings. 


desiceation causes 





MINOR 





NOTES JOUR. A.M. A 


Duc. 10, 1919 

In conclusion, permit me to say that the physician who hs 

mastered his laboratory courses in microscopy may de an 

on the ink methods—he may still search for casts even heue 
a few cotton fibers from his towel have fallen on his slide is 
B. G. R. WittiaMs, M.D., Paris, 1] 


Another Clean Medical Journal 


To the Editor :—An editorial in Tre JourNAL, Aug, 29 1910 
p. 697, discusses the action of the Gulf States Journal of Medi. 
cine and Surgery in eliminating from its pages advertisement, 
of such medicinal preparations as do not comply with the 
requirements of the Council on Pharmacy and Chemistry of 
the American Medical Association. : 

May I call your attention to the fact that the Cleveland 
Medical Journal in November, 1909, announced a simi] 


, ; i ar pro- 
gram and since then this rule has been observed 


: ou gene IM accepting 
new advertisements’? Existing contracts, of course had to he 
> Me ye 


observed, and although practically all of the objectionable 
for the last time in the issue of 
December, 1909, it was not until August, 1910, that the | 
had disappeared. 

Publicity of such facts as the above should certainly he 


advertisements appeared 


ast 
one 


Ip 
; ‘ a similar 
Witttam H. Wertr, Epiror, Cleveland, Ohio 


Ep.] 


in inducing other independent journals to adopt 
censorship. 


[See Current Comment in this issue. 


Request for Specimens 

To the Editor:—May IJ ask through your columns for a fow 
specimens? If need particularly a specimen of a tuberculous 
spine, a tuberculous sternoclavicular articulation and a tuber. 
articulation. If of readers, on 
removing one of these at autopsy will place it in a 2 per cent, 
dilution 
shall be 
to him, 


culous sacro-iliac any vour 
of liquor formaldehyde and will send it to me I 
glad to pay expressage, and shall be very eratefn] 


Leonarp W. Ey, Metropolitan Bldg., Denver 


Coblentz Not With Medical Research Corporation 


To the Editor:—In one of the numbers of Tue 
JOURNAL (Aug. 6, 1910, p. 519), there appeared an article 
relative to the “Medical Research Corporation” 
Encyclopedia of Ethical Non-Official Pharmaceuticals”) with 
at that time connected editor-in-chief, ] 
ll attention to the fact that I have severed my connection 
i LENTZ, New York City. 


summer 


International 


which I was 


as 


Ce 


with this corporation. V. Corn 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed, Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 

FINAL RESULTS IN VARICOSE ULCERS OF THE LEG 


To the Editor:—Please inform me what have been the final results 
in varicose ulcers of the leg on which an operation was performed 
by excision of veins and otherwise, and if a support like an elastic 
stocking must be worn afterward. NAGLOC. 

ANswer.—The final results of the treatment of varicose ulcers 
of the leg in which an operation such as excision of veins or other- 


has been performed depend largely on the nature of the opera- 


Wise 
tion done. The ulcers are so intimately dependent on the varicose 
veins that the end-results of the treatment of the latter represent 


equally well the end-results of the treatment of the former. 

Perhaps the operation most frequeutly performed at the present 
time is the modified Trendclenburg operation, which consists in the 
excision of from & te 10 cm. of the internal saphenous vein just 
below the saphenous opening. This operation gives on an average 
50 per cent. of objective cures and 75 per cent. of subjective 
in followed from five ten The longer the 
elapsed time after the operation the greater the percentage of recur- 


cures cases to years. 
rencees, 

The Schede operation, which consists of a circular incision around 
the leg just below the knee with the ligation and section of all _ 
veins encountered, gives permanent good results in about 30 to 30 


per cent. of the cases. 
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Madelung’s operation, or some modification of it, which consists 
“ or less complete excision of the internal saphenous 
’ is the most extensive operation and the least likely 
a recurrence, but it is unnecessarily severe in a 


in the more 
system of veins, 
to be followed by 
7 ¢ eS 

aaron percentage of the cases. a ; | 
we of varicose veins of the leg may be divided into three 

Cases ‘ b 

el i j . > 
“ Th » in which the enlarged veins are all tributary to the 
Us . 
aphenous and in which pressure on the internal saphenous, 


internal § : dees aes 
a the veins, prevents their refilling when the patient 


after depleting 
nes the erect position. ; 
in which the enlarged veins communicate with the short 
sii a ts 

senous in addition to the internal saphenous, and 
on the internal saphenous alone does not prevent 


resul 
2. Those 
or posterior sapl 
therefore pressure 
the refilling of the veins, a ; ae 
3 ‘Those in which, in addition to the conditions found in Classes 
1 and 2, there are communications between the superficial and deep 
cet of yeins by means of large sinuses, usually on the calf and inner 

the leg, with the formation of large “knots” of veins in 
ne veins refill even when pressure is made on both 


surface of 
this region, and t 
the internal and short saphenous veins. a . 

in Class 1 ‘Trendelenburg’s operation is usually sufficient ; in 
Class 2 Trendelenburg’s operation combined with excision of a sec- 
tion of the posterior saphenous. In Class 3 there must also be 
added excision of the “knots” of veins with ligation and section of 


he communicating sinuses between the superficial and deep set of 
tli 





reins. 

gir the cases be thus differentiated and the proper operation 
selected for each case, permanent results may be expected in from 
40 to 95 per cent. Of course, ulcers when present should receive 
proper treatment If they are large it is best to excise them com- 
pletely and cover the surface with a 'Thiersch graft. It is unneces- 
sury to wear an elastic stocking after recovery, but the bandage 
should not be removed too soon after the patient gets up and around. 


TORTICOLLIS 
Ty the Editor:—Please give me reterences to articles on the sub- 
ject of torticollis which have appeared during the past tew years. 
R. M. SCHLEY, Buffalo, N. Y. 


ANswer.--The following are some of the articles which have 
appeared on the subject within the past two years: 


Bolm, M.: Etiology of Congenital ‘Torticollis, Berl. klin. 
Wennschr., Aug. ¥9, 1909; abstr. in THE JOURNAL, Sept. 18, 
1909, p. 981. 

Broca, A.: ‘Torticollis trom Inflammatory Retraction of the 
Sternocleidomastoid Muscle, Presse med., Sept. 12, 1908. 

Keuuedy, R.: Section of the Posterior Primary Divisions of the 
Upper Cervical Nerves in Spasmodic 'Torticollis, rit. Jed. 
Jour., Oct. 3, 1908. 

Lister, ‘fT. E.: Spasmodic Torticollis Following Chorea, Lancet, 
July 24, 1909. 

Newlin, A.: A Case of Torticollis, Probably Congenital, Internat. 
Clin., 1907, series 17, iv, 255. 

Peters, A.: Asymmetry of Face and Skull in Relation to Torti- 
collis, Itinchen, mea, Wehnschr., Aug. 25, 1908. 

Rowlands, Rk. P.: Treatment of Wry-Neck by Lengthening the 
Sternomastoid, Practitioner, September, 1908; abstr. in THE 
JOURNAL, Oct. 3, 1908, p. 1190. 

Weinstein, J.: Torticollis After Removal of Adenoid Vegetations, 
Med, Kiin., May 9, 1909, 

Williams, T. A.: Facial Spasm and Tic; Torticollis and Treat- 
ment, Mouth. Cycl. and Med. Buil., January, 1910. 


SEROTHERAPY OF TYPHOID FEVER 

To the Lditor:—-Where can I secure bacterial cultures or serums 

or antityphoid serum and literature on treatment with the serum? 
F. P. Dorsey, Hartington, Neb. 

ANSWER.—'The bacterial cultures and antityphoid serum are 
described in New and Nonofficial Remedies and the names of manu- 
facturers are there given. There is little recent literature with ref- 
erence to the use of the serums. ‘The following, dealing with anti- 
typhoid vaccination, may be referred to: 

Chantemesse, A., and Landouzy: Discussion of Antityphoid Vac- 
cination, Bull, de VAcad. de iméd., Feb. 8, 1910; referred to in 
the Paris letter in THe JOURNAL, March 5, 1910, p. 804. 

Russell, i. F.: Antityphoid Vaccination, the Immediate Result of 
the Administration of 3,600 Doses, Bull. Johns Hopkins Hosp., 
March, 1910; abstr. in Tue JOURNAL, April 16, 1910, p. 1337. 

Eckelman, M. M.: Vaccination Prophylaxis in Typhoid, Jour. 
Indiana Med, Assn., April, 1910. 

Hartsock, F. M.: Antityphoid Vaccination, Result of 1,100 Inocu- 


lations, THE JOURNAL, June 25, 1910, p. 2123. 


Gosman, G. H. R.: The Present Status of Typhoid Inoculation, 
“HE JOURNAL, Oct. 1, 1910, p. 1169. 
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STAINING SMEARS OF SPIROCH-ETA PALLIDA 

To the Editor:—Please describe an effective way to make the 
smears and stain the Spirocheta pallida to be used by the general 
practitioner. C. A, MANAHAN, Center Point, Iowa. 

ANSWER.—The chancre or a skin lesion is cleansed with soap 
and water, lightly curetted, the blood wiped off, and a thin smear 
made from the exuded serum. Enlarged glands may be examined by 
aspirating a drop of serum from them with a hypodermic syringe. 
The smear is fixed by drying in the air and then placing for an hour 
in absolute alcohol and stained for twenty-four hours in diluted 
Giemsa mixture of 1 drop of Giemsa stain to 1 cc. of the distilled 
water. The organism stains a delicate violet-purple color, while 
the nuclei of the leukocytes are of a deep blackish red. The latter 
appearance shows that the specimen has been sufliciently stained 
The organisms are most numerous in moist papules and chancres 
(when the curettage is carried out at the edge of the lesion) In 
scrapings from roseole the search is frequently disappointing. The 
organism should be distinguished from Spirocheta’ refringens, 
Spirocheta dentium, ete. 


SODIUM CITRATE IN FURUNCULOSIS 

Since publishing the query of J. L. L. in the issue of Nov. 26, 
910, p. 1911, in regard to Wright's method of using sodium citrate 
in furunculosis, we have received a number of letters giving refer- 
ences to this method. Nearly all refer to Crandon’s work on “Sur 
gical After-Treatment,” which expiains Wright's method, or to an 
article by Crandon in the Annals of Surgery, October, 19106, 
abstracted in THr JOURNAL, Nov. 5, 1910, p. 1685, which 
explains the Wright method of using sodium citrate solution 
furunculosis, which we omitted in our former answe 


also 


in 
r to the query. 


The Public Service 


Medical Department, U. S. Army 

Changes for the week ended Dee. 3, 1910. 

Brown, Wilmont E., M.R.C., November 21, relieved from duty at 
Army General Hospital, Fort Bayard, N. Mex., and ordered ti 
ceed to his home Lieutenant Brown will stand relieved { 
further active duty in the Medical Reserve Corps, to take effect 
his arrival at his home. 

Weed, Frank W., captain, November 26, granted one month's 
of absence, to take effect about Dec. 15, 1910 

Haverkampf, C. W., lieutenant, November 22, reports departure 
on ten days’ leave of absence. 

Wolven, F. Homer, D. S., November 21, reported at Fort ( 
Wash., for temporary duty. 

Leslie, Samuel H., D. S., November 25. left Fort Robinson. Neb 
en route to Fort McKenzie, Wyo., for temporary duty 


on 


asey 


Usher, F. M. C., major, November 26, granted fourteen days’ leave 
of absence. ; 

Stone, John H., major, November 25, granted four months’ leave 
of absence with permission to go beyond the seas 

IXber, Albert H., M.R.C., November 15, ordered to proceed from 


Fort Moultrie, S. C., to Fort Dade, Fla.. for temporary duty 
the absence of First Lieut. John H. Hereford, M.R.C 

Jenkins, Frederick E., M.R.C., November 17, will report for d ity 
with Co. I, Signal Corps, en route to Fort D. A. Russell, Wvo.. on 
the completion of this duty to return to station at Fort Leaven 
worth, Kan, 

Mason, George L., D. S., November 16, reported for duty (tem 
porary) at Fort Yellowstone, Wyo. 

Scott, H. O., D. S., November 26, reported for duty at Fort Ham- 
ilton, N. Y. 

Dougherty, James C., M.R.C., November 27, reported for tem 
porary duty at Fort Huachuca, Ariz.; left Fort Bliss, Texas 
November 25, 1910. 

Miller, E. W., captain, November 28, granted leave of absence to 
and including Dee. 25, 1910. 

Brown, H. L., captain, November 28, left Fort Morgan, Ala., on 
ten days’ leave of absence. 

Candy, Charles M., lieut.-col.. December 1, in addition to his 
duties as chief surgeon, Department of California, will assume th: 
duties of medical superintendent, Army Transport Service, San 
Francisco, relieving Lieut.-Col. Henry S. T. Harris, Medical Corps. 


, during 


Medical Corps, U. S. Navy 

Changes for the week ended Dec. 3, 1910. 

Hibbett, C. T., medical director, commissioned medical director 
from Oct. 7, 1910. 

Stone, E. P., medical inspector, commissioned medical inspector 
from Aug. 24, 1910. ; 

Pickrell, G., medical inspector, commissioned medical inspector 
from Oct. 7, 1910. 

Trible, G. B., P. A. surgeon, commissioned passed assistant-sur- 
geon from June 27, 1910. ; 

Hale, G, D., and Bunker, C. W. O., P. A. surgeons, commissioned 
passed assistant-suregons from Sept. 21, 1910. 

Higgins, M. E., P. A. surgeon, commissioned passed assistant- 
surgeon from Oct. 4, 1910. 

Stanley, A. C., asst.-surg., transferred <o the retired list from 
Nov. 23, 1910. 
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ily, ¢C. F., P. A. surgeon, detached from the Wilmington and 
ordered home, 
Minter, J. M., asst.-surg., detached from the Monterey and ordered 


to the Wilmington 

Bloedorn, W. A., asst.-surg., detached from the naval hospital, 
Canacao, P. I., and ordered to the Monterey. 

Allen, D. G., asst.-surg., detached from the naval hospital, 


Canacao, P. I., and ordered to the Elcana, 


U. S. Public Health and Marine-Hospital Service 


Changes for the seven days ended Noy. 30, 1910. 
White, J. H., surgeon, leave of absence granted for ten days from 
Nov. 11, 1910, amended to read eight days from November 13. 
McIntosh, W. P., surgeon, leave of absence granted Oct, 22. 
amended to read seventeen days from Noy. 11, 1910. 
Grubbs, S. B., P. A. surgeon, granted seven days’ 
from Noy, 28, 1910, on account of sickness 
Anderson, J. F., P. A. surgeon, directed to 
Laboratory for the Study of Tuberculosis, Sa 


1910, 
leave of absence 


inspect the 


Saranac 
ranac Lake, N. Y 


leave of 








Bahrenburg, L. P. H., P. A. surgeon, granted eleven days’ 
absence from Nov. 10, 1910, on account of sickness. 

Frost, W. H., P. A. surgeon, directed to rejoin station at Wash- 
ington, D. C., stopping at Des Moines, Iowa, for conference with 

‘etary of state board of health. 

Hotehki S. C., asst.-surgeon, relieved from duty on the <et nue 
Cutter Ren ar and directed to report to the director of the Hyg 
Lal tory 

s, P. del Valle, A. A. surgeon, granted thirty days’ leave of 

bsence from Dee, 1, 1910. 

Gustetter, A. L.. A. A. surgeon, granted fifteen days’ leave of 
bsence from Dee. 9, 1910 

larbell, B. C., A. A. surgeon, granted thirty days’ leave of absence 
from Dee. 1, 1910 

Board of dical officers con ied to meet at Angel Island, Cal., 
f xamining an alien Detail for board: P. A. Surgeon F. F. 
Ty ter, chairman: P. A. Surg N. W. Glover: Assistant Surgeon 
A. J. Lanza, recorder 


Medical Economics 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 


DR. JOHN H. BLACKBURN, DIRECTOR 
SOWLING GREEN, KENTUCKY 
tl Director will be glad to furnish further information and 
literature to any county so desiring to take up the course. } 


Fifth Month—First Weekly Meeting 


General Subject for the Month: Diseases of the Skin 


ANATOMY O} SKIN 


riit 


EPIDERMIS: lucidum, 


Stratum corneum, stratum stratum geran- 
ulosum, rete malpighil. 
CortumM: Pars papillaris, pars reticularis. 
SUBCUTANEOUS LAYER: Blood-vessels, Lymphatics. Nerves. 
Muscles. Glands. Appendages. 
PHYSIOLOGY OF THE SKIN 
Protective function. Heat regulation, tactile and pain sen- 


sations, respiratory and secretory functions, elimination. 


GENERAL SYMPTOMATOLOGY 


SUBJECTIVE SYMPTOMS: Itching, burning, tingling, pain, ten- 


derness, ete. 
Macules, 
tubercles, 


SYMPTOMS: lesions: 


ble bs. 


OBJECTIVE Primary papules, 


vesicles, pustules, wheals, tumors 


Secondary lesions. Seales, crusts, excoriations, fissures. 


ulcers, scars, pigmentations, 


TREATMENT IN GENERAL 
HyGiene: Diet. 
MEDICINAL TREATMENT: 


intestinal 


General tonics, aperients, 


alteratives, animal 


gastro- 


antiseptics, diuretics, eX- 


tracts, germicides, antipruritics, vasoconstrictors. 
Locat TREATMENT: Baths, soap, dusting-powders, lotions, 
ointments, pastes, oils, fixed dressings. Antipruritics, 


parasiticides, caustics. Mechanical measures. 
REFERENCE BOOKS FOR THE FIFTH MONTH 
Works on “Diseases of the Skin,’’ by Stelwagon, Hyde, Shoemaker 


and Crocker. 
Pusey : 
Kaposi: 1 
Morrow : 
Fox: 


Principles and Practice of Dermatology. 

thology and Treatment of Diseases. of the Skin. 
Genitourinary Diseases, Syphilology and Dermatology. 
Diseases of the Skin (Photographic Atlas). 
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Tuberculosis in the Philippine Islands.—It is the opinion 
held by most persons who have not lived in the tropics that 
tuberculosis is less prevalent there than 
zones. This, however, according to Dr. Isaae W, Brewer 
(Journal of the Life, September, 1910) js not true 
of the Philippines Brewer states that the deaths in then 
islands from tuberculosis outside of Manila in 1907 Was 219 
per hundred thousand as against 172 in the registration area 
of the United States, for instance, and that the death-rate 
from this cause in Manila during 1908 was 486 per hundred 
thousand as against 89 for the city of St. Paul, Minn, He 
savs that if there is any virtue in sunshine and fresh 
there should be but little tuberculosis in islands, as 
the climate is rarely so severe even in the rainy season ag 
to compel the inh iabitants to keep their houses closed, The 


in the temperate 


Cutdoor 


air 
those 


habits of the Filipino, however, are such that fresh air jg 
usually lacking in his residence. The rarity of tuberculosis 
among cattle in the Philippines indicates that the climate 


itself cannot be responsible for this disease among the natives, 


Dr. Brewer’s study shows that the same causes are operative 
as apply elsewhere bad hygienic surroundings, poor food 
and improper clothing. The houses of even the better classes 


ventilation and are 
to exclude the heat 
of the belief that the night air will 
200 houses in Manila at midnight sh« 
had the street windows open, 


are Jacking in kept 


during the day 


religiously 
and also at 


closed 
night because 
fever. An actual 
wed that less 
and in many 
t uncommon 


cause 
count of 
than 
there were 1ot 

to find horses and other animals kept in the lower floors of 
the best Manila. The natives in both the 
cities and the provinces live in thatched cottages which seem 
ventilated, but examination it is found 
are closed the part of the 
the space beneath the houses is occupied 
cattle, the kitchen will’ be 
into which is thrown the from 
The Filipino is a great chewer and spitter and he 
There is 
cigarettes and 
the 
over 90 per cent. of the 


25 per cent. 


no windows in the bedrooms. It is 


houses in poorer 


‘to be well on closer 


that the windows during 
and all night; 
by hogs, and 


hog-wallow 


greater 
day 
beneath 


goats, and 


a filthy refuse 
the house. 
convenient. also a habit 
igars which 
tion of tuber- 
tives are the 


while they mav 


expectorates wherever most 


of exchanging partially smoked 


undoubtedly is a means of conveying infe 


eulosis. In addition, 


hosts of intestinal parasites, which, cause no 


special symptoms in themselves, predispose their host to 
other infections, particularly tuberculosis. The average native 
is poorly nourished, living mostly on rice and_ fish, with 
occasionally pork and rarely beef, together with a few roots, 
fruits and green vegetables. The clothing is mostly cotton, 
which in the rainy season remains damp; shivering natives 
are a common sight. Except in the larger towns there is a 
ereat lack of medical attention, and indeed few towns could 


believes that the inhabitants 


hospitals o1 


support a physician. Brewer 
would readily avail 


and that much food could be accomplished by tl 


dispensaries 

American 
establishment of such institutions in the 
towns. He thinks that an istie phy- 
sician with a good trained nurses and a supply of drugs 
could accomplish wonders. An active campaign of education 
must be instituted, but the methods adopted must be different 
from those adopted in other countries because the people are 
far advanced in their knowledge of hygiene. 


themselves of 


government by the 
small country enthusi 


few 


not so 


Influenzal Meningitis.—Influenzal meningitis is a rare dis- 
chiefly restricted to young children, and having a mor- 
tality of 90 per cent. About 40 cases have been reported in 
the literature but it is probably more common than these 
reports indicate. David J. Davis (Tr. Path. Soc., 
June, 1910) reports seven cases of influenzal meningitis which 
were recognized in Chicago in a little over all resulting 
fatally, and in duration varying from three to fourteen days. 
All the patients were infants, the oldest being 15 months and 
the youngest five days. A definite ea of “cold” preceding 
the meningeal trouble was obtained in four Tempera- 
ture as a rule was variable and caus from 100 to 105 F. 

higher. Petechial hemorrhages in the skin occurred in one 


ease, 


Chicago 


a vear, 


eases. 
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case and herpes labialis in one. Eye ‘symptoms as a rule 
were present and also marked retraction of ei — ar 
rigidity of the back and limbs. Lumbar pentare held = 
in four cases, and in all turbid fluid under pressure was ob- 
tained, which contained many leukocytes, the polynuclear cells 
yedominating (usually about 80 per cent.). Five of the 
aaa were examined post-mortem, An abundant highly puru- 
lent greenish yellow friable leptomeningeal exudate was present 
in four; in the remaining case, in which the patient died on 
the third day, the exudate was scant and not characteristic. 
4s a rule the exudate was very abundant at the base and 
ene the frontal lobes. In one case there was an extensive 
hemorrhagic serofibrinous exudate lining the dura, and in one 
a large cerebral abscess ocevrred in the right hemisphere, 
and extensive acute softening occurred in the cortex of the 
opposite hemisphere. Internal hydrocephalus existed in this 
ease also. Acute bronchitis was present in four and broncho- 
pneumonia in three cases. Acute rhinitis was found in three, 
one showing extensive the entire nasal mucosa 
involving the cribriform plate. Bilateral otitis media occurred 
onee and acute gastro-enteritis once. In all cases acute de- 
seneration of the various organs was evident. The influenza 
eodiias was isolated in practically pure culture from the 
meningeal exudate and cerebrospinal fluid in all cases. In two 
j{ was found pure in the heart’s blood; in one in the peritoneal 
(nid. and in one in the pericardial fluid. In three cases it 
occurred mixed with streptococci in the bronchial secretion, 
and once it was grown from the surface of the nasal mucosa. 
The atrium of infection in four cases was in all probability 
the upper respiratory passages, in two of which the infection 
undoubtedly penetrated the cribriform plate. The 
obtained from the heart’s blood in four cases failed to agglu- 
tinate influenza bacilli. The bacilli are pathogenic for guinea- 
piys in moderate doses, and are about equal in this respect 
to influenza bacilli isolated from other sources. Morphologic- 
ally and culturally they are identical with Pfeiffer’s bacillus, 
all being strictly hemophilie and showing the property of 
symbiosis. interesting. The 
occurrence of the disease in twins beginning on the same day 
of a common source of infection, but this could 
not Two patients came from a small institu- 
tion for children in which an epidemic of “colds” had existed 
for several weeks. The children were all constantly in inti- 
with each other. The second of these patients 
developed the disease about four after the first 

two weeks after her death. Three of the 
cases developed in institutions. They did not occur in the 
poorer parts of the city. Except two, which developed in 
October, all the occurred in the winter months. A 
general influenza epidemic was not raging during this period. 


ease 


necrosis of 


serum 


The grouping of these cases is 


is suggestive 


be determined. 


mate contact 


weeks was 


taken ill. or about 


cases 


Utero-Ovarian Asthma.—E. Percepied cites a number of 
instances in which reflex action from the genital organs was 
responsible for the development of asthma; in fully 40 per 
cent. of his female patients with asthma the attacks came on 
With or just before menstruation. In 3 of the patients in this 
class the attack always preceded the menses by 4 days; in 
oue patient the attack followed the period. In one case the 
patient had a cough during menstruation and in the course of 
years this cough finally became actual asthma. Among his 
381 asthmatic female patients the asthma came on at the 
menopause in 26 and 12 others had then spasmodic coryza, 
or a wheezing bronchial affection without true asthma. In 7 
there 


CASES Was great aggravation of the asthma during 
the menopause. In 8 cases the asthma came on for the first 


time during a pregnancy or the puerperium and recurred in 
some of the patients during later pregnancies, while 2 other 
patients were relieved during pregnancy. Tentative treatment 
With ovarian or thyroid extract may be instituted, 


he says, 
though 


he never observed any improvement from ovarian 
treatment in his climacteric cases. The tendency to respira- 


tory troubles in general should be combated and this is the 
main factor in treatment. His article on the subject appeared 
in the Annales de la Soc. 
126, 


Méd.-chir, de Liége, 1910, XLIX, 
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Mortality from Infectious Diseases in Europe—F. Loeb at 
Munich has compared the vital statistics of various European 
cities and tabulated the condensed findings in the Miinchener 





medizinische Wochenschrift, Nov. 8, 1910, as follows: For 
each 100,000 inhabitants the highest mortality was for 
RE ae 336.4 at Marseilles, 35.6 at Moscow 
Jo) 0 aie 81.7 at Marseilles, 58.5 at Athens 
Diphtheria and croup.... 37.0 at Dresden, 33.9 at Moscow 
pO ae ena s ate 101.1 at Rome, 45.9 at Vienna 
Whooping-cough ...... . 387.3 at Copenhagen, $2.2 at Edinburgh 
MCRTIOR TOWER 2.6. ois occ 45.4 at Warsaw, 39.6 at Moscow 
Tuberculosis of lungs and 

other organs ........ 631.2 at Prague, 
Pulmonary tuberculosis 397.0 at Paris, 857.8 at Lyons 
Pulmonary tuberculosis 

and other’ respiratory 

ARMM 05a. a.-6d 455) 3 nce at Moscow, 718.5 at Lyons 
RNC UNONND so «oo. + 0.560 5 at Warsaw, 238.7 at Brussels 
Malignant disease ....... 228.7 at Prague, 157.6 at Lyons 


The mortality from pulmonary tuberculosis was: 


In seventy-two cities of France with population over 30.000 
In twelve cities of Greece with population over 10,000 

In forty-nine cities of Spain 
Mi) 0 ae er 
In German Empire.......... 

In the Netherlands........... 

In England and Wales 
In Belgium 





In the 350 largest towns in the German Empire from tuber 
192.4. 


culosis of lungs and other organs the mortality was 


From “Tuberculosis of Other Organs.” Switzerland, 785: 
49 cities of Spain, 65.2; 72 cities of France. 61.4: England 
and Wales, 46.9; Germany, 22.5. The mortality from diph 


theria and croup for 100.000 inhabitants was: 


In Russia bag asie ea - 09.3 {n German Empire.. 22.9 
In 49 cities of Spain ae 19.1 In 72 cities of France 90 
In the Netherlands......... 8.2 

The mortality from scarlet fever for 100,000 inhabitants 
was: 
UP ERMNNRIN 6a 5, Wis, wis Seka es 111.0 In Gree aes 20.0 
In German Empire... 19.1 In the Netherlands eiete 5.3 


The mortality from small-pox for 100.000 inhabitants was: 


UM NNN he ak ere ide ay Satis hleie ated) oiu.ca bra Bie. alla Siar eaters 51.6 
In seventy-two cities of France with population over 30,000 ay 
In forty-nine cities of Spain..... ie 16.0 
In the German Empire............... 0.1 


British Comment on Medical Practice in the United States. 
—The laws regulating the practice of medicine in the 
states and territories of the United States of 
to a detail. In spirit. however. they 
are beginning to assume that uniformity which all medical 


various 
America differ 


considerable extent in 


reformers must desire for them. It has lone been pointed 
out that one of the most open doors to a¥use of medical 
practice in the United States was the fact that while in 
some states an excellent medical curriculum was required 


before admission to legal practice, in other states but little 
scientific training was exacted and freedom to practice was 
extended to dangerous forms of quackery. This position of 
affairs had its origin, of course, in the evolution of 
United States. certain divisions of the country being in the 
forefront of civilization, while others were, to say the least, 
in a rudimentary plight; but of late a great 
leveling-up has been witnessed. The of the United 
States is in way better shown than in the fact that 
throughout its vast length and breadth there is now an at- 
tempt to secure for the people of the country adequate med 
We must 
continue to warn the British medical man desiring to practice 
his profession in the United States that in all the more 
enviable centers he will find a vast number, almost a plethora, 
of medical men, the great proportion of whom have been 
thoroughly well educated and trained. He must remember 
also that in the more important states, generally speaking, 
although the remuneration may rule high, the expense of 
living is proportionate. He will understand that the 
highly the state is developed the more easy will it be for 
him to obtain a footing. but the less pleasant in all proba- 
bility will be his professional 
August 27. 


the 


process of 
progress 


no 


ical treatment based on scientific grounds. 


less 


career.—Lancet (London), 
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STATE BOARDS 


State Boards of Registration 


COMING EXAMINATIONS 


DELAWARE: Regular, Dover, December 13-15; Homeopathic, Wil- 


mington, December 18-15. Secretary of the Medical Council, Dr. 
Il. W. Briggs, Wilmington. 
KENTUCKY: Louisville, December 15-17. Sec., Dr. J. N. MeCor- 


mack, Green 
1211 Cathedral 
McPherson Scott, 


Lynchburg, 


Bowling 
MARYLAND: 
Sec., Dr. J. 


VIRGINIA: 


St... Baltimore, December 13-16. 
Hagerstown. 


Dec. 20-23. Sec., Dr. R. S. Martin, Stuart. 


Iowa Adopts Concentration Method 


The State University of Iowa College of Medicine has 
adopted the concentration method of teaching for the courses 
It is the Harvard plan modified to a 
The arrangement of the work and the 


week in 


of the first two years. 


considerable extent. 


number of class-room hours per each subject are 


shown in the following schedule: 


Class-Room Hours per Week—— 
First Year Second Y 





Subject stSem. 2dSem. IistSem. 2d Sem. 
Anatomy, histol. and embrvoi 2% 19) 9 
Physical and organic chem } 2 
Physiologic chemistry .... ; | G 
Physiology ; : . ; i 10 Ss 
Pharmacy ... : ; ; i 
Materia medica : i 2 2 
Pharmacology Sek re { 
Bacteriology - ~~ : - 10 
Pathology pate IS 
Iivgiene and dietetics... ! 
Physical diagnosis ; 2 
Total class-room hrs. per week 352 30 $54 o4 
Since this method applies only to the freshman class this 


year, it is TOO eu 


far the 


rly to make any definite statements, but thus 


results are very satisfactory. 


Standard of Preliminary Education in Iowa 


Dis Ag. Hae the State 
Medical Examiners, reports that at a recent meeting the fol- 


Sumner, secretary of lowa Board of 


lowing schedule was adopted, giving the minimum entrance 
requirements which must be enforced by all colleges after Jan. 


1. 1911. in order to be in eood standing: 


Sec. 1. The college must require of each student a creditable 
certificate of good moral character, signed by at least two 
physicians in good standing in the state from which the appli- 
cant comes, 
See, The minimum scholastic attainments to be required 

1 student for admission to the medica] must be 
a four-year course in a fully accredited* high school, academy 
or seminary in which at least two years of foreign language 
is required, and, in addition thereto, two full vears of college 
work in an accredited college, which shall inelude at least ten 
semester-hours? of chemistry, ten of physies (or six, if 
vear in the subject was done in high school), six of biology, 
and ten of foreign language. ‘The foreign language taken in 
Latin to make the total Latin 


school 


Or eae 


one 


must include enough 
taken in high school and college together equal to two years’ 
work in that 

Sec. 3. The above requirements are hereby adopted and 
are in full force and effect on and after January 1, 1911; and 
thereafter any medical or osteopathic college requiring a lesser 
standard of qualifications will not be considered in good stand- 
ing with the lowa State Board of Medical Examiners. 


college 


subject. 


* By an “accredited” high school, academy or seminary is meant 
one that has been inspected and fully accredited by the state uni- 
versity of the state in which it is located; or, in other words, a high 
academy or seminary, a diploma from which would admit the 
holder to the College of Liberal Arts of the University of lowa with- 
examination. The matriculation examination for entrance on 
the study of medicine must be conducted by one especially qualified 
and not by any member of the medical faculty. Any disputes arising 
as to an accredited school or as to the standard of examination for 
applicants for matriculation shall be referred for settlement to the 
Iowa State Inspector of Schools. 

, By “semester-hour”’ is meant a subject taken for one hour a 
week during one semester. This equals from sixteen to eighteen 
hours of didactic class-room work‘or thirty-two to thirty-six or 
more hours of laboratory work. 


school, 


out 
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Oregon July Report 


Dr. E. B. MeDaniel, secretary of the Oregon State Bo 
Medical Examiners, reports the written examin 
Portland, July 5-7, 1910. The number of subj 
in was 15; total number of questions asked, 
required to pass, 75. 


© Board of 
ation held at 
ae examined 
; Tee 
The total number of candidates examine’ 
was 106, of whom 58 passed, including 8 osteopaths and " 
non-graduate and 48 failed, including 6 osteopaths. The fol 
lowing colleges were represented: ; 


PASSED rear 

College ( , rad. am 
Denver and Gross College of Medicine......... - (1909) it 
Vale “MER BOON oe ois sh cds Soe Ree nla o cae. (1909) 17.8 
George Washington University................... (1904) 
Rush. Medical College... .. «oui cisceoes os (1900) 81.1; (1907) 


College of Physicians and Surgeons, Chicago 
Chicago College of Medicine and Surgery..... 
Hahnemann Medical College and Hospital, Chic 
State Univ. of lowa, Coll. of Med... 


(1905) 
-- (1909) 
ago. (1909) 
-(1897) 79.83; (1909) 





Medical Selioo! of MAING. «is. ce cccewccess (1900) 
Johns: Elonkina University. sc 6. <6 6g bids e ox (1910) 84.5 
Southern Homeopathic Medical College... 2.0... , (1899) Bas 
UWRIGORSI Cy OL TIME VIOMG 665k 5 6 5 85-8 oie bwhes cule x (1909) 
Detroit College of Medicine.......... (1896) 85.2; (1905) 
Univ. of Minnesota, College of Medicine.(1902) 813 (1907) 
Maines Meal Coeke. 66s oe bbe euless oa eee (1906) 
Creighton Medical College. .(1901) 75; (1905) 75; (1906) 
Columbia University, College of Phys. and Surgs...(1904) 
New York University Medical College............. (1898) 
Starlite Medics? College. o. o.6as.6 déewws hase ea sh (1901) 
Cincinnati College of Medicine and Surgery........ (INO) 
MEGGICET COMESG OF SPO s bko.s 6 ake 6s hoe eee bes (1S70) 
Willamette University (1907) 77.6; (1910) 75, 81.4, 82.9 
University of Oregon (1908) 84.7; (1910) 75.8, 75.8, 76.9 79.9 
79.6, 80, 86.1, 87.7. ‘on 
University of PILCSDUCS. 3.0 6560s bcs cas (1908) 75; (1909) 79.6 
Medico-Chirurgical College, Philadelphia... .. (1904) 927 
Woman's Medical College of Pennsylvania. (1908) 78.8 
Jefferson Medical College. . Sig commana (19081 797 
Western University, London, Ontario (1895) 75, 
University of Toronto, Canada... (1907) 79.6 
McGill University, Quebec Nae (1906) 86.5 
London Hospital, University of London. . (1875) 86.8 
FAILED 
Gross Medical College.............. (1892) 64.1; (1901) 70.3 
Denver and Gross College of Medicine.......... (1908) 69.1 
Illinois Medical College CE Oey Pe ee (1908) 70.3 
College of Physicians and Surgeons, Chicago (1903) 64.85 (1908) 
64.7; (1909) 66.3; (1910) 67.6. : 
Rush Medical Comege..i/6. 5.5% ..-- (1900) 64; (1903) 69.6 
Physio-Medical College of Indiana............. (1906) 71.6 
Reokok Medical Coleg... .6 ac sc nus sseaaeeateecec (1895) 53.3 
University of Louisville. (1903) 62.9; (1905) 50; (1910) — 67,713 
Kentucky School of Medicine........ (1894) 63.9; (1903) 70 
Baltimore Medical College. . <i... 66 ccc cuca cscs (1905) 66.8 
RInivernity Of NEMIOAN 6s cs bs cas osha aya (1864) 49.7 
Umiversity Of INGUPREIRS 6.6 ocd salons paw we se woke (1903) 72.1 
Barnes Medical College............. (1893) 58.1; (1910) 64.1 
Washington University, St. Louis............... (1910) 70.7 
St. Louis College of Physicians and Surgeons. (1909) 48.3 
ORIG MEGGICRT TINIVOEOIEY <.c 5 65 ssc Heeb oe kre bean 8 (1904) 41, 72 
Eclectic Medical College, Cincinnati............. (1906) 60.4 
Willamette University... ......ssee0 (1905) 54.7; (1909) 54.6 
University of Oregon. ........+ (1908) 69.6, 72.5; (1910) 71.2, 71.6 
University Of Permerivenis....s06s cceccwnccmacsss (1908) 
University and Bellevue Hospital Medical College. . (1908) 
Memphis Hospital Medical College................ (1909) 
Tennessee Medical College... ... ..(1907) 66.3: (1908) 
Laval University, Canada...... ; Soe ara (1904) 
Royal University of Turin, Italy......... 1893) 
Facultad de Medicine, Guatemala.............. i891) 





The following questions were asked: 


CHEMISTRY 


1. Define chemistry, including its two principal divisions, end 
their subdivisions. 2. Name and describe the crystals that may be 
found in acid urine and in alkaline urine. 38. Differentiate an alka- 
loid from a glucosid, defining each, and name three of each used in 


medicine. 4. Write a prescription wherein a chemical reaction 
resulting in a new end-product is produced, and name the end- 
product. 5. Write two prescriptions which, if carelessly’ com- 


pounded, would result in explosions, and state what chemical action 
occurs to produce the explosion in each case. 6. Give a chemical test 
for arsenic. Name chemical antidote, State how it is prepared. 
7. Give a simple test for mineral impurities in drinking water ; also 
for vegetable impurities in drinking water. 8. Define resin. Name 
five used in medicine. 

PHYSIOLOGY 


1. In which part of the alimentary tract does the greatest amount 
of absorption of foods take place? Of water? Is absorption @ 
physical or vital process? 2. State concisely but in detail what hap- 
pens to proteins, carbohydrates, and fats, after absorption. 38. Give 
proportion of blood to total body weight. In sudden hemorrhage in 
a healthy individual, what proportion of blood to the body weight 
inay be lost without proving fatal? 4. What are the principal heat- 
producing tissues? Mention the circumstances which cause varla- 
tion in temperature. 5. Where are the following centers: (4) 
respiratory, (vb) micturition, (¢) vasomotor, (d) visual, (é). audi- 
tory? 6. What are the important parts of the eye physiologically? 
7. Name and specifically state the functions of the tenth cranial 
nerve. 8. Define diapedesis, hemolysis, osmosis, zymogen, colostrum, 
cholesterin, 











VoLUME LV 
NUMBER 24 


HISTOLOGY 


, isa eli ? Name its forms. Of what does the secreting 
Mg “il ae consist? 2. Define and classify epithelial 
tho 8 Of what do ganglia consist? Name kinds of ganglia and 
ane wae covers outer surface. 4. State specifically where you 
find (a) Meissner’s plexus, (0) Auerbach’s plexus, (c) crypts of 
Lieberkuhn, (d) Bowman's capsule, (¢) Heller’s plexus. 


PATHOLOGY 


ifferentiate the blood of pernicious anemia from that of 
Fa Ponce leukemia. 2. Give pathology of follicular tonsillitis in 
b > 


detail 3. Give pathologic changes taking place in chronic myo- 
tarditis. 4. Give pathologic anatomy of simple catarrhal broncho 
pneumonia. 


NERVOUS DISEASES 


1. Give the etiology and diagnosis of sciatic neuralgia (sciatica). 
» Give the differential diagnosis between hemorrhage into the 
brain substance and ventricular hemorrhage and meningeal hemor- 
rhage. 3. Give symptoms of bulbar paralysis. 4. Describe in detail) 
the “rest cure” treatment of neurasthenia. 


OBSTETRICS 


1. What is the difference in measurements between the antero- 
posterior diameter of the superior strait and the oblique diameter at 
the same point? 2. (4a) Describe the process of ovulation. (bo 
What influence, if any, has ovulation on tbe function of mensirua- 
tion? What is the source of blood-supply appearing in menstru- 
ation? 3. Describe the process of gestation from conception . to 
parturition. 4. What is the cause of pernicious vomiting in preg- 
nancy? Give treatment. 5. Define hourglass contraction of the 
uterus. (0) What is the danger to the mother in this complication ? 
(cy) Give treatment. 6. (a) In case of laceration of the perineum 
in labor, when and how would you repair it? (b) Describe after- 
treatment. 7. Describe the change taking place in the circulation 
of the child coincident with birth. 8. Describe your management of 
a case of ante-partum eclampsia at full term. 


DIAGNOSIS 


1. Give diagnosis of both acute and chronic appendicitis. 2. Diag- 
nose hepatic colle. 3. Give differential diagnosis of diphtheria and 
acute follicular tonsillitis. 4. Diagnose acute inflammatory rheu- 
matism. 5. Diagnose cirrhosis or chronic atrophy of the liver. 
6. Give diagnosis of cerebrospinal neurasthenia. 7. Diagnosticate 
diabetes mellitus. 8. Diagnose anterior poliomyelitis. 


GYNECOLOGY 


1. Give etiology and symptoms of obstructive dysmenorrhea. 
9 What are the (non-surgical) methods of replacing a retroverted 
or retroflexed uterus when fixed by adhesions? 3. What is the 
treatment—(a@) prophylactic and (b) curative—of chronic metritis? 
4. Give symptoms and diagnosis of ectopic gestation. 5. Describe 
the method and principal points to be noted in performing bimanual 
examination per vaginum. 6. What are the causes and treatment 
of pelvic peritonitis? 7. How does gonorrheal vaginitis differ from 
the simple catarrhal? 8. What are the principal displacements of 
the uterus? Describe two of them. 





PRACTICE OF MEDICINE 


1. Differentiate the crepitant rale and the subcrepitant rale, and 
give the clinical significance of each. 2. Describe the natural heart- 
sounds. %. Give the physical signs of pleuritic effusion. 4. What 
are the physical signs of aoruc regurgitation? 5. Give the period 
of incubation and of eruption of the exanthemata. 6. Give the 
symptoms and treatment of tetanus. 7. Give the etiology, symptoms 
and treatment of gastrointestinal catarrh of infancy and childhood. 
&S What are the symptoms of acute parenchymatous nephritis? 


EYE AND EAR 


1. What are the causes of ptosis and the remedial measures 
employed? 2. What are the pathologic conditions in gonorrheal 
ophthalmia and give the treatment of gonorrheal ophthalmia? 
3. Where should the opening be made in order to reach the antrum 
in a case of abscess of the middle ear? 4. Give the etiology, diag- 
nosis ind treatment of acute otitis media. 


SURGERY 


1. What arteries, muscles and nerves would be severed in ampu- 
tation at the middle third of the humerus? 2. Describe the symp- 
toms and give the treatment of hemorrhage from the middle menin- 
geal artery. 8. Name and describe the different varieties of fracture. 
4. Describe the several varieties of club-foot. 5. Relate the causes of 
intestinal obstruction. 6. Describe hypospadias, epispadias, phimo- 
sis and paraphimosis. 7. Name the different varieties of benign 
a, S. What are the causes and the treatment of pelvic per- 

ONnItIs ¢ 

DISEASES OF CHILDREN 


1. Describe the symptoms of empyema and give treatment. 2. 
Describe intussusception and volvulus ; give treatment of both con- 
ditions. 3. Name the different varieties of stomatitis. 4. Describe 
chorea and give treatment of chorea minor, 5. Give symptoms of 
otitis media and treatment of same. 6. Describe the eruption of 
scarlet fever, measles and syphilis, and give the diagnostic points 
of each. th Write a prescription for a child 5 years old suffering 
— tenia solium. 8. Give symptoms of acute anterior poliomye- 

Ss. 

MATERIA MEDICA AND THERAPEUTICS (HOMEOPATHIC) 


1. Name three remedies useful in suppurative processes, with 
indications for the use of each. 2. Name the so-called “twelve tis- 
Sue remedies.” 3. Name the tissue remedies most useful in mental 
States and affections. 4. Name the tissue remedies most useful in 
Simple fevers, 5. Compare respiratory symptoms of bryonia, phos- 
phorous and antimonium tartaricum. “6. Give the mental symptoms 
of eannabis indica and ignatia. 7. Cinchona: give its common 


STATE BOARDS OF REGISTRATION 2085 


name; form of preparation used; sphere of action. 8. Arsenicum 
album: write as much as you can about this drug and its action, 
using not more than twenty lines, or 100 to 125 words. 


MATERIA MEDICA AND THERAPEUTICS 


1. Define: (a) materia medica, (b) therapeutics, (¢) minimum 
dose, (d) maximum dose, (e) toxie dose, (f) lethal dose. 2. How 
much silver nitrate would you use to make 2 ounces of 10 per cent. 
solution of the same in water and show ‘your mathematical work ? 
3. How would you diagnose and state briefly how you would treat 
poisoning by: (a) hydrocyanie acid, (b) arsenic, (c¢) strychnin, (d) 
belladonna, (e) carbolic acid? 4. lodin: (a) give chief source and brief 
description of same; (b) name five preparations used in medicine, 
containing iodin free or in combination; (c) name three conditions 
in which iodid or its salts are indicated. 5. Salol: (a) give official 
name; (b) give dose; (c) describe briefly its action on the stomach 
and small intestines. 6. Give the physiologic action of veratrum 
and aconite and name diseases in which they are useful, stating 
dose. 7. Name two of the most important remedies used in the 
treatment of syphilis, the stages in which indicated and give method 
of on 8. Describe the treatment of gonorrhea in the 
female. 


Louisiana October Report 


Dr. A. B. Brown, secretary of the Louisiana State Board of 
Medical Examiners, reports the written examination held at 
New Orleans, October 18-19, 1910. The number of subjects 
examined in was 10; total number of questions asked, 59; 
percentage required to pass, 75. The total number of candi- 
dates examined was 31, of whom 11 passed and 20) failed. The 
following colleges were represented : 


PASSED Year Per 
College Grad Cent. 
University of Alabama............ (1910) (i. 


University of Louisville........... 
Tulane University of Louisiana.... 


- (1910) 78.1, 80:1; 87.8 
. (1910) 76.9, 79.3, 85.9 


Baltimore Medical College........... eee | $0.2 
Cornell University Medical College........ --.- (1910) O5 
University of Nashville.......... ; Y (1910) 75 
Memphis Hospital Medical College.. . (1903 77 
FAILED 
University of Alabama............ (1902) 63.8 
University of Arkansas........ «+ «« (1906) 66.2 
University of Louisville........ ; .(1910) 55, 60.2 
Maryland Medical College... ... <caRe ; (1910) 54.8 
Peet RTO gos 5 a, a o)<0 6 5 se ace ole e wre (1910) 63.1 


Memphis Hospital Medical College (1901) 66.6: (1907) 60.9: 


(1910) 59.4, 62.7, 63.6, 63.7, 66.1, 68.5, GS.5. 


Chattanooga Medical College... (1909) 61.9 


Meharry Medical College 
DPM RIOd CMIVOEMION 6 6 occ cise ce tacen wns 


Minnesota October Report 


Dr. W. S. Fullerton, Secretary of the Minnesota State Boari 
of Medical Examiners, reports the written examination hel 


ere (1909) 66.1, 67.5; (1910) DS.5 


(1905) td. 6 





1 


1 
t 


at Minneapolis, October 4-7, 1910. The number of subjects 
examined in was ten; total number of questions asked. 110; 


percentage required to pass, 75. The total number of eandi 
dates examined was 21, of whom 17 passed and 4 failed 


Eleven candidates were licensed through reciprocity. The 


following colleges were represented: 


PASSED Year Per 

College Grad Cent 
NorthwWestern University Medical School.......... (1910) 77.8, 79.6 
Rush Medical College. .............. , (1910) 79.7 
Chicago College of Medicine and Surgery......... (1910) 82.6 
Univ. of Michigan, Coll. of Medicine and Surgery. . (1910) SO.8 


University of Minnesota, College of Med. and Surg. (1909) 80.7; 


(1910) 76,9, 80.8, 82.9. 


St. Louis University ............... vase wleste CRO) 7S 
Long Island College Hospital................. (1899) SO 
Columbia University, Coll. of Phys. and Surg..... (1910) SS 
Jefferson Medical College................. + vw « CERIO) &3 
Hahnemann Medical College of Philadelphia..... (1910) 83 
I, a ae (1910) 77 
University of Toronto, Ontario........ aint (1910) S6 
University of Marburg, Prussia.................. (1S78)* 
FAILED 
Northwestern University Medical School......... (1910) 72 
Marquette University ............. (1909) 63.6; (1910) 73.: 
Laval University, Quebec ..........0...cccccece (1910) GS 
LICENSED THROUGH RECIPROCITY 


Year Reciprocit 

College. Grad. with 
College of Physicians and Surgeons, Chicago... . (1907) low 
Northwestern University Medical School....(2, 1909) 


“In KW he 


‘ 
0 


y 


a 


Illinois 


Rush Medical College (1892) Iowa; (1903) (1909).... Illinois 
College of Medicine and Surgery, Chicago...... (1909) Illinois 
College of Physicians and Surgeons, Baltimore. .(1903) New Jersey 
Johns Hopkins University ................... (1906) Maryland 
OU (1909) N. Dakota 
Creighton Medical College ........ eee ecards (1910) Nebraska 


* No percentage given. 
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Book Notices 


THE PRACTICE OF MEDICINE. A Guide to the Nature, Discrimina- 
tion and Management of Disease. By A. O. J. Kelly, M. D., Assist- 
ant Professor of Medicine in the University of Pennsylvania and 
Assistant Physician to the University Hospital, Philadelphia. Cloth. 
Price, $4.75 net. Pp. 945, with illustrations. Philadelphia: Lea & 
Febiger, 1910. 





The tremendous changes in our conceptions of pathologic 
as well as physiologic processes, and consequently in treat- 
ment, are reflected in this new book. In the first chapter, on 
infectious condensed in a brief space reference 
to all the work of the last ten or fifteen years in the blood 
and everything 


diseases, 1S 


secretions from antigens, antibodies and 
agglutinins, hormones and internal secretions to lysins and 
the toxins of the zooparasites. The student and the junior 
practitioner, for whom this work is intended, unless excep- 
tionally well taught and attentive in his college course, and 
unless conversant with current medical literature, must indeed 


be bewildered by all this wealth of reference to the “newer 


pathology,” but it illustrates the increasing complexity of 
medicine. 
In looking over the classification of diseases one is im- 


pressed with the increased number of and the increased space 
given to the zooparasitie infections—the protozoan and meta- 
zoan infections—by the formidable list of thirty-seven diseases 
the author has classified under the head of “Infections 
of Unknown or Doubtful Etiology,” and by the list 
‘Nervous 
that 


seems 


which 
of twelve 
Functional or Nature.” So 
that has made, the 
and the investigator still 
immense and rich field before him for cultivation. 
Note worthy 


Diseases of 
with all the 
merely scratched 


Unknown 


advance been eround 


has an 


also is the increasing number of diseases or 


conditions described under new separate heads, or described 


under new designations, in connection with certain systems. 
Under diseases of the circulatory system, for instance, we 
have weak or insufficient heart, overstrained or irritable 
heart, the infectious febrile heart, the fibroid heart and tumors 
and parasites of the heart; multiple serositis under diseases 
of the peritoneum, perinephritis and = paranephritis under 
diseases of the urinary system, ete. And it may be added 


that there are quite a number of conditions described at 
| 


with a lengthy probable symptomatology, which the 
can be The dis- 


cussion of pathologie physiology at the beginning of each new 


author admits diagnosed only at autopsy. 
section is a good feature of the book. 

The author advocates the tub bath and milk diet in typhoid 
that he good results from 
Preventive inoculation in typhoid, he believes, 
and the 
commended itself to the profession. 


fever, and says has never seen 


i generous diet 
is of doubtful value, serum treatment has not 
The treatment of 
is approved, and 
air or at 


bac 
1 


terial infections by bacterins 


pneumonia 
fresh-air treatment 
throughout in preference to “canned” oxygen in extremis. He 
to the 
it is often more than an infection by the Klebs- 


patients should have open least 
calls attention to the revised conception of diphtheria, 
effect that 
Loetiler bacillus, and calls the microorganism of cholera by the 
rather unusual designation of Microspira comma. Unceinariasis, 
he states, exists in Florida in 90 per cent. of the population, 
and in subtropical countries and in Germany, but he says noth 
ing about its prevalence in other parts of the United States. 
The lavish use of parentheses throughout the text is jarring 
t] The 
has 
will take its 
ng the standard works on the practice of medicine. 


e reader, and detracts from an easy, 


vy. readable style. 
fo l idation of 


a good, modern work is here, and when it 
passed through the refining fire of a revision, it 
| 


ce an 


( LINI Vi 


OsstetRicS. By Robert Jardine, M.D., Edin., Professor 
Midwifery in St. Mungo’s College, Glasgow Third Edition. 
Cloth. Price, $6.50 net. Pp. 716, with 112 illustrations. New York: 
William Wood & Co., 1910 

Professor Jardine’s book differs from most other books on 
obstetrics in that a considerable part of the space is given 
to the relation of eases illustrative of nearly every compli- 
The term 
The descriptions 
of the normal and pathologic conditions are nevertheless clear 
and fairly complete although sometimes brief while the symp- 


cation of pregnancy, labor and the puerperium. 
“clinical obstetrics” is therefore appropriate. 


NOTICES 


Jour. A. M.A 

Dec. 10, 1919 
toms, diagnosis and treatment are sufficiently given and 
make the book a satisfactory text-book for students. py this 
edition considerable new matter has been added, especially 
on the subject of neuritis, pyelitis, acute yellow atrophy of 
the liver, eclampsia, ete., as well as the reports of fifty ‘we 
cases. There are now thirty-two cases of eclampsia : 
and a number of rare complications. 
well selected and well made. 

This way of writing a book on obstetrics, which is essenti- 
ally the same as that followed by Smellie, the great pioneer 
English obstetrician, has distinct advantages. First, it assures 
the reader that the author knows whereof he speaks, One 
may know at the beginning that the book is not simply 
another compilation. Then the conclusions reached by the 
writer can be judged, for the material on which they are 
based is presented with the conclusions. The chief criticism 
of Jardine’s method of presenting his cases is that when a 
number are reported to illustrate a complication, as in ee] 


reported, 


rhe illustrations are 


“ amp- 
sia, he does not classify the cases and compare them in a brief 


and clear summary. This makes it difficult for the reader 
to obtain a comprehensive view of the cases and form a 
judgment of the results without a considerable amount of 
work that might have been avoided had the author followed 
the method of study and comparison that is adopted by the 
directors of clinics. 

Some objections might be raised to certain points in the 
technic of management and operation. For example, the man- 
agement of mammary complications is not in accord with the 
present state of our knowledge of the physiology of the breast 
and of the way to treat infections. The differentiation be- 
tween engorgement and infection is not clearly made, and 
the statement that the temperature will usually be raised a 
degree or two while the milk is appearing is distinctly a 
mistake. The application of belladonna, hot fomentations and 
boric poultices in case a breast becomes hardened and inflamed 
will favor suppuration that could be avoided by the opposite 
line of treatment. 

The statement that shaving the parts in serious operations js 
undesirable in private practice gives a doubtful impression of 
the general aseptic management. 

The amount of space given to spinal anesthesia is astonish- 
the statement that this method ot 
suitable for forceps operation. 


ing; so is anesthesia is 

The reason for the continued employment of the side posi- 
tion in not understood by us. The 
results of the induction of premature labor in the six cases 
given were not very satisfactory, as four of the children were 
lost. Either th the cases 
should be eriticized to show how the result can be improved. 


forceps operation is 


operation should be condemned or 


The extraperitoneal Cesarean section is not mentioned, while 


vaginal Cesarean section, with which the author 


experience, is very briefly described. 


has had no 


The book is a successful attempt to present the conclusions 
of a teacher of much experience and illustrates the subject 
vith frank that 
teaching and furnish a basis for the conclusions. Such a book 
other than a valuable addition to obstetric liter- 
The work is beautifully printed and illustrated. 


unvarnished records of cases reenforee the 
cannot be 
ature, 

DIFFICULT 
Practitioners. 


Laror, A Guide to its Management for Students and 
ty G. Ernest Herman, F.R.C.S.,, Consulting Obstetric 


Physician to the London Hospital. Cloth. Price, $2.50 net. Pp. 
547. with 180 illustrations. New York: William Wood and Co., 
1910. 


This fifth edition of Herman’s popular book on the manage- 
ment of difficult labor has been thoroughly revise and con- 
siderably enlarged. new illustrations having been added, to- 
gether ‘with a chapter on retroversion of the gravid uterus 
and puerperal eclampsia. The book is characterized by a clear 
dogmatic style, suitable for a manual designed for the practical 
use of students and practitioners. The heavy type headings 
of chapters and paragraphs and the clear arrangement of mat- 
ter make the book easy to use in reference. It 1s evidently 
the work of an experienced teacher who knows what is needed 
by his readers. 

In general the work is in accord with modern American 
obstetric practice. It would have been desirable, however, to 
add the metric measurements as many have learned these 
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measurements instead of the English inches. One is surprised 
to find little description of the aseptic technic of operation. 
The use of gloves is not recommended, and the illustration 
of forceps operation shows bare hands and likewise no pro- 
tection of the patient. The operation is done on the bed with 
the patient in the side position. Greasing the perineum is 
allowed, although the author doubts that it can help much in 
eventing lacerations. 5 ; : 
With these exceptions, the book is eminently practical. The 
author has in mind the needs of the busy practitioner who 
will not remember too much of his theoretical training but 
needs clear and definite rules for action. If these rules are not 
all in accord with the most modern trend of practice they 
represent at least the results of much experience and are 
perhaps as safe as the more radical methods of procedure 
that in some clinics have become popular in recent years. The 
pook is worthy of the careful study of all. 

OHRENHEILKUNDE. Von Dr. Victor Urbantschitsch, 
Ohrenheilkunde an der Wiener Universitat und 
Vorstand der K. K. Universititsklinik fiir Ohrenkranke, Fifth Edi- 
tion. Paper. Price, 18 marks. Pp, 623, with 156 illustrations. 
Vienna: Urban & Schwarzenberg, 1910. 

This is the fifth edition, “completely revised and enlarged,” 
of Urbantschitsch’s comprehensive work. The author takes 
up the anatomy and physiology of the organ to be discussed, 
following this with the clinical side of the subject. 
are many interesting illustrations throughout the book. 

In the study of the symptomatology and pathology of the 
yarious ear affections the author treats of a number of new 
matters in more detail than is found in most similar books. 
Despite the fact that Bezold, Politzer and others have long 
avo and repeatedly denied that hearing exercises can be of 


LEHRBUCH DER 
0.0. Professor der 


There 


anv value in cases of deafness, Urbantschitsch still maintains 
his faith in them and describes his methods in detail. 

The Leidler and Schiiler method of «#-ray examination of 
the mastoid is referred to and it would seem that skiagrams 
are of some assistance in the diagnosis of certain mastoid 
conditions. The details of Baérfny’s modification of the Rinné 
test are given. With reference to the physiology and path- 
ology of the labyrinth, the author has drawn from and quoted 
the work done by Barainy and Ruttin. Nystagmus is dealt 
with in detail. Barany’s work on the physiology and pathol- 
ogy of the semicircular canals (1907) is quoted, and one who 
has previously read but little regarding nystagmus can obtain 
a very good working knowledge of the condition. 
interesting se 
of injuries to the ear. 

All in all, the present edition is a 
authoritative and valuable production. 


Quite an 
tion is that dealing with the medicolegal status 


very readable, clear, 


INSECTS AND DISEASE. A Popular Account of the Way in Which 
Insects May Spread or Cause Some of Our Common Diseases. By 
Rennie W. Doane, A.B., Assistant Professor of Entomology, Leland 
Stanford Junior University. Cloth. Price, $1.50 net. Pp. 221, with 
112 illustrations. New York: Henry Holt & Co., 1910. 

This gives, in untechnical 
account of the part 


book language, an interesting 
insects play in the dissemination of 
The relation of house-flies to typhoid, of mosquitoes 
to malaria, vellow-fever and elephantiasis, of fleas to plague, 
of tsetse-flies to sleeping-sickness, and the suspected relation 
of insects to several other diseases are explained. 


disease, 


Some direec- 
tions are given for destroying or expelling insect pests; and 
an excellent, though not exhaustive, classified critical bibliog- 
raphy, completes the book. 

A few typographical errors unfortunately tend to impair the 
reader's conlidence in the carefulness of the proofreading and 
hence in the accuracy of the spellings used. Musca domestica, 
for instance, on page 201 hides behind the alias of Muca 
domestica; M. J, Rosenau is referred to once as “Roseman” 
and twice ‘Rosenan;” Finlay and Ricketts are fellow- 
sufferers, 


as 


Apparently out of a laudable (but, we believe, mistaken) 
desire to spare the average reader, the legends for the illus- 
trations which give magnified views contain no indication of 
the scale of enlargement. In the case of the less familiar 
insects especially, it would have been desirable to indicate 
the scale of magnification, and perhaps to give a macroscopic 


picture by the side of the microscopic to aid in the recognition 
of the insect, 








NOTICES 2087 


THE EXAMINATION OF THE FUNCTION OF THE INTESTINES BY 
MEANS OF THE TEst Drier. Its Application in Medical Practice and 
Its Diagnostic and Therapeutic Value. By Dr. Adolf Schmidt, Halle, 
A.S. Authorized Translation from the Second Revised and Enlarged 
German Edition by Charles D. Aaron, M.D., Professor of Diseases of 
the Stomach and Intestines in the Detroit Post-Graduate School of 
Medicine. Price, $1.50 net. Cloth. Pp. 126, with iliustrations. 
Philadelphia: F. A Davis Co., 1909. 

While not comparable with the examination of stomach 
contents, the examination of the feces after a test diet gives 
reasonable hope of greatly advancing our knowledge of fune 
tional disorders of the intestines. The method Schmidt 
has been somewhat simplified since the publication of the first 
edition, and may now be carried out by any practitioner with 
a minimum of technical skill and of laboratory equipment. 
This method has stood the test of time. and is destined to 
outlive its competitors such as the desmoid test, the bead 
test, ete. In the present edition Professor Schmidt has 
developed more fully the relations of the stomach, liver and 
pancreas to intestinal diseases and this chapter forms a valu 
able contribution neglected field gastrointestinal] 
pathology. The last chapter, dealing with chronic constipa- 
tion, presents the author’s theory that in constipation diges 
tion is too good and presents the reasons for the agar-agar 
treatment which, unfortunately, has been appropriated by the 
proprietary interests. 


of 


to a ot 


The book is tastefully bound and well 


illustrated. 

APPLIED ANATOMY. The Construction of the Human Body Con 
sidered in Velation to Its Functions, Diseases and Injurie v 
Gwilym G. Davis, M.D., Associate Professor of Applied Anatomy, 
University of Pennsylvania. Cloth. Price, $6. Pp. 630, with G30 


illustrations by E. F. 
1910. 


On account of the great mass of facts to be 


Faber. Philadelphia: J. B. Lippincott Co 


learned, the 
college course in anatomy is confined almost entirely to the 
descriptive work of the large anatomies. Only meager and 


superficial attention is given to applied anatomy in the teach- 
ing of surgery and physical diagnosis. With a fairly good 
grounding in descriptive anatomy, a year devoted to the studs 
of applied anatomy would give a student an invaluable knowl 
edge of the subject that would prove useful not only in his 
subsequent study of diagnosis and all the surgical branches 
but would give him something that he could apply with 
mense advantage daily after entering on general practic 
This book with its numerous splendid illustrations of normal! 
and pathologic anatomy and anatomic relations, and its pra 

tical text, should prove of great usefulness, to student rene! il 
practitioner and surgeon, in their daily work. 

VII. BERICHT DER DEUTSCHEN GESELLSCHAFT Fi'R i 
UND RETTUNGSWESEN FUR DIE JAHRE 1908 UND 1909. Herausgegeben 
vom Vorstand. Paper. Pp. 171. Leipzig: Nikolaikirchhof 

First-aid and life-saving institutions and societies scarcely 


"ry 


1? 
Lith 


SAMA 


have an independent existence in the United States: the com 
bination of 
nated in Germany. 


such societies into a national association origi 


The present volume is the seventh report 


of the German Association, which is now in the fifteent] 
vear of its active existence. It was formerly known as the 
Deutscher Samariter-Bund, but with the natural development 


and expansion of its work, two vears ago took the present 


title. The report includes, in addition to the ordinary pro 
ceedings of the society, reports on the progress of life-saving 
work in various occupations and localities. The articles are 


illustrated and afford useful hints to those interested in sueh 
work. An extension of such associations is indicated as afford 


ing a preparation for emergencies in which life is liable to 1 


Cc 


sacrificed because the necessary men and materials for {first 
aid are not at hand. 

THE DISEASES OF WOMEN. A Handbook for Students and Prae 
titioners. By J, Bland-Sutton, F.R.C.S., Ene... Surgeon to the Mid 
dlesex Hospital, and Arthur E. Giles, M.D... B.S Lond., F.R.CLS 


Edin., Suregon to the Chelsea Hospital for Women. 
$5.25. Pp. 554, with 127 illustrations. 
1910. 


pany, 

In the latest edition of this well-known work on gynecology, 
the authors have elaborated certain subjects such as fibrosis 
and adenomyoma of the uterus and generally have brought 
the book up to date. 


Cloth Price, 
New York: Rebman Com 


The pathologic classification of endome 
tritis has been changed to correspond to the recognized 
nomenclature, and attention is called to the difficulties of 
differentiation between appendicitis and pelvic inflammation. 
A description of the technic of Wertheim’s operation for 
carcinoma of the uterus has also been added. 
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Liability for Gauze Left in Abdomen in Gonorrheal Suppura- 
tion—Custom of Dressing Wounds and Keeping 
Track of Gauze—Expert Testimony 


The Supreme Court of lowa approves of a judgment in favor 
of the plaintiff in the malpractice case of Reynolds vs. Smith 
and another (127 N. W. R., 192). It says that an abdominal 
operation for the removal of a eyst or tumor was performed on 
the plaintiff January 16 by Dr. Schooler, a partner of Dr. 
Smith. Dr. Smith attended the patient until the 19th, when 
Dr. Schooler, who had been temporarily absent, resumed charge 
and attended the patient until her return to her home in 
Minnesota February 23. The wound had not entirely healed, 
and, on her arrival in Minnesota, a Dr. Sehmitt dressed it. 
On the 27th he made an examination, and, according to his 
testimony, found a piece of surgeon’s gauze about 16 inches 
square in the abdominal cavity, and, after enlarging the 
opening, removed it. Though the wound then healed, the 
plaintiff continued to be weak and suffered from melan- 
cholia for some time, and, in April of the following year, 
was operated on by Dr. Schmitt for hernia. This suit was 
brought to recover damages for that, as was alleged, the 
defendants were negligent in failing to discover and remove 
the gauze, subsequently extracted by Dr. Schmitt. 

Counsel for the defendants contended that the record as a 
whole did not show that the defendants failed to exercise the 
degree of skill and care exacted in such eases. But that both 
were eminent in their profession alone could not exonerate 
them from the charge of negligence. The most proficient are 
subject to the infirmities of human nature, and, as the books 
demonstrate, sometimes may lapse below the standard by 
which their conduct is to be measured. The history of the 
patient was such as permitted of no retaxation in attention 
at and after the operation. At an operation five years before. 
Dr. Schooler had removed her ovaries and Fallopian tubes, and 
at another operation had removed her womb. If she was 
afflicted with a gonorrheal affection, this may have exacted 
ereater caution, or might have been thought to account for 
the delay in healing after the operation was performed. 

Dir. Schooler testified that two gauze pads were left in the 
patient, and Dr, Smith, that he removed those pieces three 
days later. it was the habit of Dr. Schooler to knot the second 
iserted, and Dr. Smith found one of those 


plece of gauze 1 
removed in that condition. He then inserted .another piece of 
eauze several yards long to prevent bleeding and to act as a 
drain, leaving the end protruding through the wound. On Dr. 
Schooler’s return on the second day thereafter he resumed 
charge and inserted a drainage tube and was of opinion that 
d there been gauze in the body he would have discovered it. 
Before the patient left for home he testified to having again 
examined her without discovering anything abnormal save the 
tinued suppuration. 
Qn the other hand, Mrs. Reynolds related that Dr. Smith 
emoved some of the gauze on ‘Thursday, after the operation 
ad been performed on the Monday previous, cutting it off 
scissors, and some more in the same way on the follow 


inv day: and that she did not remember that any more had 
becu inserted. Her husband’s testimony was corroborative, and 
to the effect that Dr. Smith removed the last of the gauze ou 


sunday. 

it will be noted that none of the witnesses pretended to 
unt for the gauze inserted by Dr. Smith after removing 

the pads put in by Dr. Schooler, but it appeared to have been 

‘al times longer than that extracted by Dr. Smith. Of 

course neither of the defendants intentionally allowed any 


foreign substance to remain in the abdomen. No one so 
claimed. But the jury might have found that the gauze was 
taken therefrom as testified by Dr. Schmitt; that it should 
have been removed within a few days after the operation; that 
the failure of the wound to heal indicated an abnormal con- 
dition, and that, even though the patient had suffered from 
specific infection, this exacted careful examination as to the 
eause: and that, all this being so, the issue as to whether had 
the defendants exercised that degree of skill and care required 
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of them, the gauze would have been discovered 
before the plaintiff left the hospital, 


The defendants requested several instructions to the 
that all exacted of them was that they follow 
and usages of physicians in the performing of 
in the vicinity where they practiced. 
refused, for no evidence was adduced that any partic 
tom or usage in the matter of avoiding le 
the plaintiff was actually followed. 
been such evidence, those instructions ought not to hav 
given, for, in view of the failure of the wound to h 
continuance of suppuration, together with the sionjfo. 
leaving such a substance in tie body, the issue cae " 
must have been submitted to the jury. 

The evidence disclosed that nurses and the intern sometimes 
They were not employees or 
the defendants, and, unless the defendants were 
permitting this to be done by them, they were not 
for their acts save in so far as their duty exacted e 
of the wound and proper treatment. 
tending to show that from the acts or omissions of the nur 
and intern a gauze became lost and was allowed to re 
in the plaintiff's abdomen, the jury must have been instructed 
as above; but, in the absence of such evidence. 
in view of explicit instructions as to the necessity 
ative finding of negligence on the part of tl 


Had there been e 


The intern was asked to explain the practice which obt 
at the hospital in determining whether all gauze pads used in 
operations were accounted for, 
Was sustained. 


that are used.” 





Jour. A.M 
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and removed 
was for the jury to 


effect 
the custem 


such operations 
These were yj 
se were rightly 


ular cus- 


aving the gauze in 
Moreover, if there had 


e been 
eal, the 


negligence 


agents of 
negligent in 
responsible 
Xamination 
Vidence 
ses 
main 


and especially 


of an aftrm- 


. co ie defendants, 
there was no error in refusing to give an instruction of the 


character requested. 


ained 


An objection to the inquiry 
The ruling was correct, for there was no evi- 
dence that any precaution had been taken in operating on the 
plaintiff! save by tying a knot in the second piece of gauze 
*, Schooler testified that 
method by which to keep track of the various pieces put in 
The nurses count the pieces of gauze pads 


“we have a way or 


But the record did not indicate whether such 
way or method was followed in performing the operation on 


track of the 


gauze was actually kept, doubtless, as bearing on the issue of 
negligence, testimony that 
would have been competent. 
the rule is otherwise. 

The jury were instructed, in part: “Though it is with a view 
of aiding you in determining the questions submitted to you 


with eustom 


In the absence of such evidence, 


that expert testimony has been admitted, you should bear -in 
mind that the opinions of experts may be correct or incorrect, 
and that such testimony, depending on whether it tends to 
reveal the truth or otherwise, may or may not aid you in 
arriving at a correct conclusion, and that on you rests the 
responsibility of a true verdict. The expert testimony should 
be weighed and considered by you as you weig! and consider 
the other testimony, and taking into consideration the amount 
of skill and knowledge possessed by the witnesses giving expert 
testimony, the matters testified to by them, the other evidence 
and facts and circumstances of the case, you should give to 
expert testimony such weight and credit, and only such weight 
and credit, as you deem it justly entitled to receive. It is your 
duty to give to the evidence, and all of the evidence in this 
case, full and fair consideration, and draw therefrom the con- 
clusion which your judgment and consciences approve as just 
When expert witnesses testify to matter of fact, 
from personal knowledge, their testimony, as to facts within 
their personal knowledge, should be considered the same as 
that of any other witnesses who testify from personal knowl- 
The court does not think the instruction, when fairly 
construed, disparaged expert testimony or indicated that it 
might be rejected because such was its import. 
testimony, it must reveal the truth in order to be of aid to 
That it may or may not be correct is also true. 
The manifest design of the instruction was to caution the jury 
against blindly accepting what experts on either side had said, 
as is often likely to be done, owing to the expert’s knowledge 
and the jury’s ignorance of the subject of inquiry, and to 


Like other 
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their duty to apply the same rules in weighing and 
testing expert as is applied to other testimony. The instruc- 
tion is not open for fair criticism. 

The jury allowed damages in the sum of $2,000, but the 
court thinks that excessive when it is considered that the 
‘ation was performed January 16 and that the gauze, 
might properly have been allowed to remain for about 
a week, Was removed February 27. The circumstance that the 
wound healed within a few days thereafter tended strongly to 
chow that the consequences were not serious. That the patient 
recovered immediately after the operation for hernia in April 
of the following year tended to prove that the suffering from 
melancholia, headache, and insomnia were due to the hernia. 
rather than to other conditions produced by leaving the gauze 
pad in the abdomen. Dr. Schmitt thought the hernia due to 
the last-mentioned cause, but it was exceedingly doubtful as 
to the record warranting such inference. Wherefore, a remis- 
sion of $800 from the judgment is made the condition for its 


emphasize 


ope! 
which 


aflirmance. 
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Southern Surg. and Gyn. Assn., Nashville, Dec. 15-15. 
Western Surg. and Gyn. Assn., Chicago, Dee. 19-20. 





AMERICAN ASSOCIATION FOR STUDY AND PREVEN- 
TION OF INFANT MORTALITY 


First Annual Meeting, held in Baltimore, Nov. 9-11, 1910 
The President, Dr. J. H. Mason Knox, JR., in the Chair 


given, with the election of 


A summary of this meeting was ¢ 
officers, in THe JouRNAL, November 26, page 1903, and one of 
the reports was summarized and discussed December 3, page 
1999, 

The Duty of a Nation to Its Potential Citizens 


Dr. J. H. Mason Knox, Jr., Baltimore: One baby out of 
every five born dies before it is a year old. It is conserv- 
atively estimated that at least one-half of this infantile death 
rate is a toll paid to parental ignorance and indifference and 
can largely be averted. The best means of prevention is 
through an educational campaign, with the mother as the 
pivotal point. Among matters of fundamental importance 
are the prompt and accurate registration of births; maternal 


nursing, and the extension of the educational curricula in 
the high and normal schools to include better preparation for 
motherhood. This organization was formed as the result of 
a conference called by the American Academy of Medicine 
at Yale University, November, 1909. Permanent headquarters 
were opened in the Medical and Chirurgical Faculty Building, 
Baltimore, Jan. 1, 1910; 500 active members have been enrolled. 
Thirty-two states, the District of Columbia and Canada are 
represented, Thirty-three organizations, including nurses 
associations, milk dispensaries, child-helping societies, social 
settlements, health departments, ete., have become affiliated. 
The work of the year was devoted principally to educational 
propaganda, More than 8,000 pieces of mail were sent out 
from headquarters, and 22,000 circulars and leaflets were dis- 
tributed. The headquarters have served also as a clearing 
house for information on matters pertaining to the reduction 
of infant mortality, and have brought many activities in 
various parts of the country in touch with each other. 

M. JusserRAND, the French Ambassador, described some of 
the preventive undertakings carried on in France, which have 
served as models for those in other lands, especially the Con- 
sultations for Nurslings established by Professor Budin. 
Twenty years ago, when the first of these was founded. a 
man of 90 had a better chance to live one week than a child 
one day old. Dr, Budin especially taught that thing which is 
80 obvious, which like so many obvious things, had been lost 
sight of, for when a thing is obvious no one deems it worth 
While to think of and it soon becomes forgotten and has to 
de discovered again. The great discovery was that children 
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are meant to be nursed by their mothers; that the best cow’s 
milk cannot compare with the mother’s milk. Nevertheless, 
there are cases in which recourse has to be had to cow’s milk 
and mothers are taught what sort of sterilized milk they 
should employ. Along that line many children are saved. 
This invention is really a very simple one, but it has had such 
an effect that it is imitated throughout the country. Restau- 
rants have been established at which food is provided free of 
cost to nursing mothers. Another feature of the French cam- 
paign against infant mortality is the teaching of hygiene in 
the elementary schools. An appropriate motto for the Ameri- 
can Association for Study and Prevention of Infant Mortality 
is the three words: “Learn. Teach. Live.” 

Pror. IRVING Fisher, New Haven, Conn.: Evidences of the 
fact that interest in the problem of conserving our national 
vitality is greater to-day than ever before, are: the campaign 
against tuberculosis, the study of the pollution of streams, 
the campaign against the social evil, and finally the campaign 
directed toward the reduction of infant mortality. The latter 
has, perhaps, a wider popular appeal than any other. It is 
beginning, also, to appeal to the statesman and to some extent 
to the ordinary politician. Carefully gathered statisties which 
are published in the report to the government on national 
vitality, show that at least 125,000 of the 300.000 deaths 
among infants, which oecur annually. could be prevented. it 
modern hygiene were universally practiced. No one who could 
realize the immense number of needless deaths, would need 
further argument as to the importance of this movement for 
the study and prevention of infant mortality. But the public, 
on the whole is apathetic and needs to be aroused The 
assertion has been made in some quarters that effort directed 
toward the prevention of infant mortality interferes with the 
operation of the law of natural selection, that the results oft 


such effort would be to prolong the lives of the weak, to 
increase the miseries of the poor and to reduce the avera 
vitality of the next generation. A careful study of the situ 
ation shows that the argument is fallacious. that instead of 
interfering with natural selection the movement aims 
remove the interferences with natural selection which mod 
civilization has created. It is not a feature of natural sele 
tion that babies’ milk should be adulterated or contaminated 
with germs. The movement for the prevention of infant 
mortality amounts in the end simply to this—to give back 
to the baby what is the baby’s natural birthright. namely 
pure milk and pure air. The elimination of disease acts bot! 
directly and indirectiv toward the improvement in health and 


vitality not only of the present but of the succeeding gene 
ations. Instead of going back to primitive conditions we ought 
to go forward. The cure for the evils of civilization is more 


civilization. In accordance with what seems to be biologi 
law, a lowered birth rate accompanied by a reduced death 
rate characterize the progress of animal organisms. Applied 
to mankind, the process makes for economy: 
human being becomes a more important event: and it makes 
for the conservation of the life that is born. The conservation 
of infant lives is but part of the probl m of the conservation 
of all human life. While more has been done by governments 
in other countries toward the conservation of national vitality 
than in our own land, the movement directed toward the 
establishment of a federal department of health has made 


the birth of 


steady progress. It has the endorsement of the President of 
the United States; of a number of far-sighted and patrioti 
congressmen, as well as of a large number of the medical and 
hygienic organizations of the United States. Opposition to 
the movement comes from special interests actuated by com- 
mercial motives. It remains for the people of the United 
States to say whether the commercial interests of those who 
produce the food for babies are to be put above the valuation 
of the babies themselves. And if the department of health, 
when established, shall have had the effect of restricting the 
freedom of those who would like to put into the stomachs of 
babies what is bad for the babies, it will have had for one of 
its results the reduction of infant mortality. 

Dr. ABRAHAM JAconl, New York: The highest infant mor 
tality occurs during the first few weeks of life: inheritance 
is a powerful factor in the formation and the health of the 
baby; the diseases and frailties of the parents will be repro- 
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duced, actually or potentially, in the offspring. Parents with 
hysteria, or epilepsy or other nervous diseases, with diabetes, 
alcoholism, criminal instinets or other forms of insanity, insure 
dispositions to kindred, if not the same affections. Syphilis 
is fatal to the embryo or fetus, dangerous to the baby, who 
within a few days or 
Tuberculosis in the mother will only predispose the 


frequently succumbs to its ravages 


W eeks. 


haby; open tuberculosis will directly infect the nursling—it 
may be, the first day or week. So individual caution of the 
present generation will or may, and must, safeguard the 


existence of the child that is to be. Marriages are not per- 
mitted between the immature even now; they should be pro- 
hibited among the advanced tuberculous, the insane, the incur- 
able epileptic, the hopeless criminal, 

Our young doctors, unless they have had the great luck of 
being taught in obstetric wards and practice, learn, if at all, 
at the expense of the women who bear children and of the 
infants that are borne by them. Our medical schools do not 
adequate obstetric knowledge and_ practice 
The number of poor who suffer for want of 
the safety vouchsafed by knowledge and by means, increases 
every Only a part of the deaths due to puerperal fever 


hegin to convey 


to the students. 
vear, 
e attributed to it, other causes such as acute Bright’s disease, 
peritonitis, pneumonia, being inscribed on the death certificates. 
Puerperal fever is avoidable; its occurrence is a scandal and a 
shame 


in the community—like small-pox or 


and no actual precaution is taken to avoid it. 


tvphoid fever; 

Poor agricul- 
tural Prussia had its well-informed and trained and supervised 
There was and is no village in that 


midwives a century 


without 


ago, 
none that 
We cling to our prejudices and our indolence. 


country one. We, however, have compare 


with them. 
Forty vears ago, the midwife question was discussed in a large 


New York medical society. One per cent. of the members 


resent voted for instructing, and licensing and supervising 
them. And this very day the system under which they prac- 


ti instruction is held out, no 


examination is held and the infant mortality of all classes, 


e is slovenly and shiftless; no 


hich are bound to combat, is increased. 
Dr. WILLIAM H. WELCH, this 
ment initiates one of the most important campaigns in pre- 


vou 


Baltimore: | believe move- 


ventive medicine in this country. In spite of the triteness ot 


enough to arrest one’s attention when 


learns that in the state of Maryland over one-fifth of all the 
that 
eaths occur under five vears of age, the negro 


statistics, it is one 


deaths of all ages occur under one year of age; one- 


third of all the « 
death rate making the percentage higher than in some other 
registration area of the country, the deaths 
little than one-fifth of all 
aths of all ages, and about one-third under five years of age. 


places, In the 


vear of age are a less 


lade one 
Qne-ninth of all the deaths occur in the first three months of 


te he crusade directed toward the prevention of infant 


mortality will vield the quickest results if waged against the 
<0 called diarrheal and intestinal disorders, the acute respi- 
ratory diseases, bronchits and pneumonia and the infections. 
Nurslings are better protected against infections than children 
vho are artificially fed. 

One of the most important functions of the association is 
the public. Such education of the 
is required to the enactment of the  neces- 
<ary laws from the legislatures and the appropriation of the 
preventive Another 
metion should be to stimulate better sanitary organization 
and administration the country. With this 

view it should lend its whole force toward the organization 
health and should stand for a 


the enlightenment of 


public secure 


funds needed to carry out measures. 


throughout end 


of a national department of 


srengthening of the activities of the federal government in 
public health work. A bureau of child hygiene would be an 


essential feature of such a federal department of health. A 
campaign in the interest of the better registration of births; 

ie correlation of existing agencies now acting separately for 
the reduction of infant mortality; the stimulation of investi- 
gation: the formulation of a definite program of prevention, 
the functions of the association. The direct 
benetits to be derived from the application of such measures 
would, of course, justify all efforts. The indirect benefits wouid 


are also among 


be equally great, 
(To be 


coutinued) 
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Diagnosis and Treatment of Kidney Calculi 


Dr. W. S. ANpERSON, Memphis: The Roentgen ray a< 
means of diagnosis marks the most important advance made 
in kidney and ureteral stone surgery in modern times The 


clinical picture of a renal calculus often resembles very closel 
that observed in other pelvic and abdominal troubles ; A ae 
. 7 . . o e . a ¢ ix 
ful study of the urine is of the greatest importance jn Cases 

ase) 


of suspected stones. Among some of the commoner 
liable to be mistaken for stones are: (1) tumors and tuber- 
the kidney, ureter and bladder; (2) acute or 
chronic appendicitis; (3) movable or floating kidney, with 
kinking of the ureter; (4) pain on the right side caused by 
biliary and pancreatic calculi and intestinal obstruction: (5) 
psoas or perinephritie abscess. 


conditions 


culosis of 


If the kidney is found much diseased it is best to remove it 
at the time of the first operation rather than to attempt it 
later, for this is usually a difficult as 
operation on account of many adhesions. 


well as a dangerous 


DISCUSSION 


Dr. E. M. Hotper, Memphis: By means of the 


: Loentgen 
ray with modern focnsing devices one is able to ge 


t a clean- 
cut, clear, precise, well-defined picture of stone in the kidney 
or bladder. It is easier to take an g-ray of the kidney than 
of the bladder, for the reason that it is not surrounded by a 
bony wall. , 
Dr. FRANK D. SmMytTHE, Memphis: One condition hag pre- 
vented me from making a correct diagnosis of stone in the 
kidney, and that is acute torsion of the pedicle of an ovarian 
cyst. A physician treated a case for days and regarded it as 
one of stone in the kidney. Examination of the urine revealed 
a stone in the kidney or ureter, and I was called to perform 
the operation. I regarded it as a case of peritonitis due to 
rupture of some organ producing infection, and advised imme- 
diate operation. On making an opening I found an ovarian 
cyst as large as a fetal head, with two or two and a half 
twists in the pedicle, with rupture of the blood-vessels, the 
eyst undergoing gangrene. 


« 


Pistol-Stot Wound Through the Head 

Dr. Josepu T. Seymour, Whiteville. 
was a boy, 15 years of age, who accidentally 
through the head while examining a pistol. T 


Tenn.: The patient 
shot himself 
e ball entered 


the head on the right side near the external angular process 


of the frontal bone, just above the supra-orbital ridge, passing 
through the skull and brain on a straight line, making its 
the junction of the parietal, occipital and mastoid 
portions of the temporal bone. The opening at the point of 
exit was about the size of a nickel, being much larger than 
that at the point of entrance. 


anal 
ana 


exit at 


Free drainage was established, 
the patient made a good recovery. 


DISCUSSION 
Dr. J. W. BarkspaLe, Winona, Miss.: Six or seven years 
ago, a man was shot with a 44-caliber Smith and Wesson 


pistol. The bullet passed through the right eye and through 
the entire thickness of the frontal lobe of the brain, emerging 
just anterior to the outer central fissure. I saw the man three 
minutes after the reception of the injury. There was no loss 
of consciousness, no paralysis; there was never any symptom 
suggestive of brain injury during the entire time, other than 
the physical fact of the injury. After recovery, which was 
uneventful, the patient had several convulsive seizures in the 
succeeding two or three years, dying four years later of 
tuberculosis. 

Dr. J. R. Netson, Whiteville, Tenn.: One singular feature 
in connection with the case reported by Dr. Seymour is that 
the boy was rational all the time. 

Dr. Joun Darrincton, Yazoo City, Miss.: It is the general 
practitioner who is called on to treat cases similar to the 
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one reported. Dr. Seymour’s patient would have recovered 

hout any complication whatever, except that the external 
opening was not sufficiently large in the first place to allow 
free drainage, but had to be enlarged later. It is remarkable 
traumatism the brain can stand. I saw a case in 
skull was crushed over an area an inch and a half 
with pressure on the brain. The pressure was 


wit 


how much 
which the 
in diameter, 
relieved, and the’ man recovered. 

Dr. J. N. Murray, Ripley, Miss. : A negro was kicked on 
the side of the head by a mule. Two or three tablespoonfuls 
of brain substance escaped, The boy had had epileptic con- 
previous to the injury. I trephined, removing a 
epicule of bone from the inner table an inch and a half Jong. 
pi 


The boy recovered from the operation and has not had an 


vulsious 


epileptic cony ulsion since. 


Benign Tumors of the Uterus 


Dg. E. M. Hotper, Memphis: It is conservatively estimated 
that over two-thirds of women having fibroid tumors of the 
uterus will die if not subjected to operation, The mortality 
of mvomectomy and hysterectomy is between 2 and 10 per 
aaah. depending on the gravity of the case, on the operator, 
and on the environment in which the operation is done. It 
seems a fair conclusion that the resort to early operation will 
effect a saving of 25 to 30 per cent. in mortality. The rule 


of practice should be to remove all fibroids which come under 
observation. unless there seems to be some good reason for 
temporizing. due either to the small size of the tumor, or to 
the advanced age or poor general health of the patient. When- 
ever the disease causes displacement, hemorrhage, pain or pres- 
sure sullicient to threaten damage to the general health, to 
th nervous system, Or té the pelvic organs, an operation 
should be advised. When pregnancy is found to be compli- 
cated by a fibroid tumor, it is best to allow pregnancy to go 
to term ‘ long as the mother’s health is not seriously in 
danger. If, at the onset of labor, or shortly before, it seems 
certain that the tumor will cause obstruction to the birth 
of the child, Cesarean section, possibly followed by hyster- 
ectomy, should be performed. In cases in which the death of 
the child makes it necessary to interfere in the earlier months, 
abdominal section should be performed and an attempt made 
to enucleate the tumor. If under these circumstances 
mrome:t is found to be dangerous. hysterectomy should 
be ] | 


DISCUSSION 


Dr. WrrntAmM IKkraAuss, Memphis: The terms “benign” and 
“malignant” are entirely clinical conceptions. They do not 
carry with them any distinet line of demareation with refer- 
ence to the histology or histogenesis of the neoplasm. Some- 


times it is extremely difficult for the laboratory man to decide 
Whether a given histologic structure is compatible with a 
benign clinical course, or whether it is going to mean that the 

will be seriously malignant. What are the data for 
clinical malignancy? The tumor must show evidences of a 
tendency to spread into the surrounding tissues. There must 





be a tendency to loeal recurrence. There must be a tendency 
to metastasis. It must produce cachexia. These tumors are 
said to undergo sarcomatous or carcinomatous degeneration. 
The pathologist knows of no such degeneration. A fibroid 
tumor being mesoblastic, it can only undergo . metablastic 
changes. It is not a degeneration. 

Dr. FRanK D, Smyrue, Memphis: As the result of my 
observation and study of hundreds of cases of fibroid tumor I 
cannot regard a fibroid tumor or myoma of the uterus as a 
simple tumor. The loeation of a fibroid tumor rather than 
the size is the one thing that demands immediate operation. 
These tumors are of slow growth, but they grow steadily, and 
in the long-standing cases they are likely to produce serious 
remote disturbances. There should be little or no mortality 
attending the operation for the removal of fibroid tumors in 
the hands of good surgeons. The unavoidable deaths which 
occur in those cases following operation are always in patients 
who have had these tumors for a long time, whether they be 
large or not. Our object is to do the best we can for the 
patient, and from my own experience I believe the interests 
s! the patient are best served in the main by hysterectomy, 


and hystero-salpingo-ojphorectomy when the tubes and ovaries 
are implicated, and these organs are implicated in 50 per cent. 
of the cases. 

Dr. W. T. Black, Memphis: In a woman approaching the 
menopause hysterectomy should be done in the class of eases 
under discussion because in 4 per cent. of the cases these 
tumors undergo malignancy. In a woman already pregnant 
myomectomy is indicated. 


Prevention of Infantile Diarrhea 
Dr. A. G. Jacogs, Memphis: The prevention of diarrhea in 
babies depends on three factors: 1. Proper eare should 


taken of mother’s milk. 2. If this fails. a wet-nurse should be 
procured. 3. Tf human milk cannot be secured, properly modi 
fied, pure uncontaminated cow’s milk should be given If 
this method of proceedine is followed, the death-rate from 
infantile diarrhea will dwindle down to one-fifth of its present 


proportions, 


DISCUSSION 


Dr. WittiAmM Krauss, Memphis: If we are inf 
the methods of keeping the mother up to standard and 
ing the infant, the problem is solved without going any fu 
ther. It is not only a question of getting pure cow’s milk 
a substitute. The recognition of the proper pl portion of th 
approximate principles in the milk is only one part of 1 
problem. One-half of the protein of mothers’ milk is in 1 
form of a soluble albumin. The cow’s protein is nearh 
easein. This soluble albumin further has the advanta of 


having been prepared by the mother for emergencies 1 

than the mere preservation of nutrition. Commercial 1 
the best that is obtainable. produced in as clean a is 
possible, and delivered within three hours. after being obt 
under the most favorable circumstances, will contain probably 
fiftv thousand bacteria per cubie centimeter. Grocery 
contains about ten times as many bacteria, and that is 

we feed babies. Unless provision can be made whereby 


is delivered at the house containing a minimum numb 
bacteria, we are bound to have a high mortality among ini 
in the summer months, aside from the failure to protect 
infant against the accidents which may occur in the hou 
hold from disease and against which it would be protect: 


the normal protective bodies present in the mother’s mil 


Treatment of Acute Middle-Ear Suppuration 


Dr. W. L. Stmpson, Memphis: Early free antiseptic « 


of the drum is to be recommended in acute middle-t sup 
tion. If adenoids are present, do not wait until the suppu 
tion has become chronic. hearing bad, ete.. before their r 

but operate as soon as diagnosticated. The mastoid operation 
in acute middle-ear suppuration is not to be a_ life-saving 
procedure, but should be done early to save hearing, pr 


chronie suppuration, brain or labyrinthine complications 


DISCUSSION 


Dr. EUGENE ROSAMOND, Memphis: I would like to emp 
size the importance of the general practitioner being equipped 
so as to be able to do paracentesis of the drum membrane in 


acute suppuration of the middle-ear. ‘There is no exeu 
a doctor not having a head-mirror. with a set of speculums. 
With an ordinary electrie light, even with the bright li: 


y 


ht of 
a window in the daytime, with a good head-mirror, there is 
no trouble in seeing the ear-drum, if we are patient and ear 
ful enough and take time enough to cleanse the canal 

Dr. W. S. ANDERSON, Memphis: I wish to emphasize the 
advantage of paracentesis of the drum membrane in eases 
of acute suppuration of the middle ear. 

Dr. B. L. Brancu, Collierville, Tenn.: I use an ordinary 
pipette instead of an ear syringe, for the purpose of cleansing 
the ear, as one can control the foree which is used in throw 
ing the water into the ear to greater advantage than with the 
ordinary ear syringe, and it does not cause any pain. 


Buboes and Their Treatment 
Dr. Georce R. LiverMorRE, Memphis: I prefer the Hayder 


operation for the relief of buboes. A man had had severa 
incisions made on either side, was confined to bed for months 


1 
} 
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with suppurating inguinal adenitis, and yet following the 
Hayden operation he was able to be up in a week or ten days, 


the result being very gratifying. 


DISCUSSION 


Dr. WititaAM Krauss, Memphis: A patient with bubo had 
been under the care of a number of specialists without relief. 
Ihe patient had induration and softening of the skin over the 
bubo, with a little reddening, and from time to time it became 
very painful. [ thought it would be a good case for vaccine 
treatment. The patient received five injections of the com- 
bined vaccines, and he is now entirely well. It took this man 
just two weeks te get over a condition that had lasted for eight 


years 


Plaster of Paris as a Primary Dressing for Fractures 


Dr. J. W. BARKSDALE, Winona, Miss.: In using plaster as 
a primary dressing, a strip of ordinary bandage should be 
laid tengthwise along the limb, preferably along the front, 
tween the padding and the plaster. Before hardening is 
omplete, the plaster should be cut completely through over its 
entire leneth, this being rendered easy of accomplishment by 
cutting down on the roller bandage, which is pulled up into 
the cut plaster, thereby facilitating the maneuver.  <Aite1 
heine cut the roller bandage should be run firmly around the 
imb so as to keep the plaster snug and prevent splitting. 
fhe ends of the fingers and toes should be left exposed so as 
to permit of frequent inspection, and should the swelling 
ente discomfort, or threaten gangrene, the roller is to be 
taken off and the plaster sprung so as to accommodate the 
increased bulk. As the swelling subsides the bandage can be 
lrawn as tightly as desired, so that the enveloping material 
all times keeps up an even pressure and secures coaptation. 
he use of this material as a primary dressing has a draw 
back. | have thus far failed to discover it. 


DISCUSSION 


Dr. Joun L. Jerks, Memphis: When I put a plaster-ot 
Paris bandage as a primary dressing on a limb that has been 
fractured, | am very anxious about that case after the first 
dav. or until I cut the bandage and inspect the limb. Plaste? 
of Paris can be adjusted to the contour of the limb bette 
an any othe splint we employ. 

Dr. Barrie MALoNre, Memphis: The best results I have 
obtained is in cases in which the plaster splint has been put 
the earliest possible time after the accident. I do not 
to the use of plaster of Paris in fractures of the uppe1 
extremity. In fractures about the elbow-joint it is essential 
hat we should have a dressing that can be removed, and the 
dressing should be put on in such a way that we can use 
nassive motion, beginning it early, and keeping it up every 


with massage. 


Treatment of Failing Compensation in Cardiovascular Disease 


Dr. Bryce W. FoNTAINE, Memphis: To relieve the dis- 
tressing symptoms we must decrease the work of the heart and 
increase its strength and restore to proper working order its 

tions. There is no single measure so important in the 
estment of some patients as a temporary venesection. The 
<ence of hydrothorax must never be overlooked. Paracen- 


tesis in this condition will give immediate relief. The specific 
effect of digitalis in the stimulation and restoration of tone 
to the heart-musele has yet to be approached by any othe 
rug. Its action is remarkable in that it stimulates specifically 


several different functions of the heart-muscle. It is  indi- 
cated in every case of failing compensation, except, perhaps, 
a few eases of extreme mitral stenosis, and in cases of marked 
arteriosclerosis. It should be given in doses of one grain, 
every two hours, until its physiologic effect is noted, then 
discontinued and resumed in five to seven days, if dyspnea 
and edema are not diminished. In cases due to arteriosclero- 
sis. and accompanied with high blood-pressure, vasodilators 
are necessary, and are often very efficiently used in conjune- 
tion with heart stimulants. Carefully regulated exercises and 
carbonated baths aid in the peripheral circulation and markedly 
increase the tone of the heart muscle. In our efforts to reduce 
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the anasarea and to relieve dyspnea, we must 


‘ not for 
beneficial effect of restful sleep. reet the 


DISCUSSION 


Dr. FRANK A. JONES, Memphis: With reference to tl 
treatment of renal, cardiac, or cardiorenal lesions the tj 4 
8, the tir 
has come when we are not so prone to administer 


nee err . too larg, 
quantities of digitalis and the large doses of saline se 


z ‘ 5 as we for- 
merly were, but | have come to realize in my individual wor 
hea See al work 
that we have no better agent than the Nauheim baths The 
Nauheim bath can be improvised in any home where there js 
bath-tub. As to the use of digitalis, there is but one en 
‘ e ‘ : alve 
lesion on which it has any marked effect, and that is mitral 
ae ee : : a 
insufficiency, when failing compensation takes place 


A Form of Primary Nasal Diphtheria 


Dr. E. C. Ettert, Memphis: In twelve years | have see 

} 4 ‘ seen 

about two cases a year. The cases have all oceurred in chil 
dren, from 4 to 10 years of age. The children were not 


. appar- 
ently sick, and were thought to be suffering from Ppé 


‘ a cold, 
there is no elevation of temperature, no glandular involvement 


Nosebleed is frequent from detachment of the membrane by 
blowing and picking, and excoriations of the upper lip and 
a mem- 
brane, adherent to the septum most often and completely stop- 
ping the nose, At times the attempt to dislodge this wil) 
cause bleeding. It looks like a plug of muco-pus, but ¢ 


nostril are the rule. Inspection of the nostril shows 


: an be 
nade out to be a membrane attached to the mucous membrane 


of the nose, Culture shows the characteristic bacilli, The 
treatment by antitoxin, even at the end of two or three weeks 
is very effective. All my patients have recovered, ' 
case has any postdiphtheritic paralysis occurred, | 


and in no 
f antitoxin 
well before 
the culture can be made, and I think that we should follow 
this plan and not wait. 


is given at once in suspicious cases the patient is 


DISCUSSION 


Dr. RictMonp McKinney, Memphis: TI should like to 
emphasize the fact that this disease is mildly contagious, [ 
have seen two or three of these cases a year. In no ease did 
the disease extend to the fauces. One patient with a malignant 
type was cured in forty-eight hours after the use of antitoxin. 
In this case we obtained pure cultures of the Klebs-Loeffler 
bacillus. 

Dr. WILLIAM KRAUSS, Memphis: Because the little patient 
is not very ill the condition is overlooked, but as soon as the 
organisms are transplanted into another soil, they may give 
rise to more virulent diphtheria and an outbreak in the 
family. 

Dr. W. L. Stmpson, Memphis: The cases of diphtheria of 
the nose I have seen have tallied with the description given. 
The patient’s nose is stopped up either on one side or both, 
and there is usually some bleeding from the nose, although the 
child is up and around the house and able to play. I think 
smaller doses of antitoxin than those usually given in the 
ordinary case of diphtheria of the throat would be followed 
by equally as good results as the larger doses. 

Dr. W. F. CLary, Memphis: The first case of purely nasal 
diphtheria I ever saw was about four years ago. I investi- 
gated that case very carefully and had cultures made imme- 
diately, which showed the Klebs-Loeffler bacillus, and the use 
of antitoxin cleared up the case in twenty-four or forty-eight 
hours. In this case I noticed a free, ichorous discharge and 
excoriation of the upper lip. Since then I have seen about one 
case a vear. 

The following papers were also read: “The Trials and Tribu- 
lations of Skin-Grafting,.” Dr. R. F. Mason, Memphis; “Gall- 
Stones with the Complication of Pancreatitis.” Dr. W. F. 
Clary, Memphis; “Report of a Case of Typhoid Fever with 
Cholecystitis and Cholangeitis,” Dr. John O. Gurney, Tupelo, 
Miss.; “Treatment of Typhoid,” Dr. M. S. Pollard, Thornton, 
Miss.; “Was Hysterectomy Indicated?” Drs. W. D. Ray and 
S. A. Brevard, Memphis; “A Case Having Symptoms of Abscess 
of the Temporal Lobe of the Brain,” Dr. J. R. Nelson, White- 
ville, Tenn.; “The Doctor’s Privilege and His Justification,” 
Dr. W. L. Howard, Greenville, Miss.; “Aneurisms of Abdom- 
inal Aorta,” Dr. W. T. Price, Memphis. 
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COLLEGE OF PHYSICIANS OF PHILADELPHIA 
Regular Meeting, Held Now. 2, 1910 


The President, Dr. GEoRGE E. DESCHWEINITZ, in the Chair 


Nervous Disturbances Following Surgical Operations and 
Anesthesias 


Dr. 8. WEIB MircHELL: In a case of grave hysteria follow- 
ing operation we must consider the patient as a loaded gun, 
ond that the surgeon merely pulls the trigger. The proper 
man might know that the gun is loaded. This raises the ques- 
tion whether it is not desirable in many cases to prepare the 
patient for the operation more often than our surgical brothers 
seem to think is needed. Not only the risks of death are to 
be considered, but the possibility of increasing a preceding con- 
dition of disease. Many physicians have felt that there is 
necessity for more strictly dealing with the before and after 
of surgical cases. Sir James Paget never did a grave opera- 
tion on the bladder without putting the patient under a fort- 
night of milk treatment. [am tempted to say that no opera- 
tion ought to be done without obedience to the rule in St. 
Bartholomew's Hospital in London, that no surgeon should 
ever dare to operate on a patient except after consultation with 
two physicians. 

Postoperative Psychoses 
Dr. Jaues G. Mumrorp, Boston: The frequency of post- 
operative psychoses is shown by the careful study of cases 
seven and nine years after operation, taken from consecutive 
‘reports in hospital records. Long-continued mental and 
psychic disturbances following operations are due to demon- 
strable microscopic changes in certain nerve cells of the brain. 


The Diagnosis of the Postoperative Psychoses 


Dre. J. CuatMeRS DaCosta: All sorts of mental disturb- 
ances may follow a surgical operation. It is certain that 
genuine insanity may arise after an operation, though it is 
rare. Postoperative insanity is more common in women than 
ss common in children than in adults. Contribu- 


in men and 
tory causes are pain, insomnia and shock. In all cases of post- 
operative insanity there is predisposition, hereditary or 
acquired. A normal, stable brain will probably never go insane 
after operation unless that operation attack the brain, testicles, 
or ovaries. ‘Lhe anesthetic is usually the exciting cause in 
insanity coming on immediately after the operation. The com- 
monest type of postoperative insanity is confusional insanity. 
Fear and worry are two important causal factors. Anteopera- 
tion fear may become a postoperative phobia: yet, 1 do not 
believe that fear or sudden fright is usually responsible for 
postoperative insanity. Most people go to the operating room 
with reasonable calmness; many with heroie courage, and some 
with satisfaction at the prospect. Delirium may be mistaken 
for insanity, and is far more common, from intoxication or 
infection, than organie brain disease. The entire subject of 
postoperative psychoses is one of extreme interest and impor- 
tance. 
Postoperative Insanities 


Dr. Epwarp N. Brusu, Towson, Md.: It may be assumed 
that there is no such thing as postoperative insanity per se. 
Insanity follows operations sometimes. but it manifests itself 
in various forms. The personal and family history in a given 
case are so dillicult to obtain that we are not at all sure how 
far mental instability plays a part. This naturally arises 
from the lack of clinical experience in psychiatry on the part 
of many observers of these cases. Quite a large proportion of 


postoperative insanities are due to sepsis, not necessarily from 
faulty technic on the part of the surgeon. 1 have knowledge 
of a woman of unstable mental equilibrium who became insane 
alter the administration of gas for the extraction of teeth 
and who remained insane for several months. Before we can 
study intelligently postoperative mental disturbances we must 
have the histories of our patients carefully recorded. From 
the lack of this knowledge the post-operative insanity is often 
ftroneously attributed to the operation when in reality ihe 
condition may have been piesent preceding operation. 


PROCEEDINGS 


DISCUSSION 


Dr. Howarp A. Ketiy, Baltimore: Postoperative psychoses 
I believe are due to the mental shock of the operation per se 
and not necessarily to any particular kind of operation. The 
duration and severity of the procedure are minor factors. The 
condition is due rather to the attitude of intense expectancy, 
even of dread, inspired by a new and untried force with which 
the patient feels she has to cope. It is important that the 
physician should be able to inspire the patient with confidence 
sufficiently to enable her to feel that he is a moral support 
The conditions after operation should be as natural 


is possi 


ble and the patient should be out in the sunlight upon the 
porch when practicable. Treatment should be prophylaetic in 
determining the predisposing factors. The utmost care should 
be taken to minimize the unpleasantness of the operation. 

Dr. Epwarp Martin: 1 think every surgeon feels that 
when Dr. Mitchel! said “the surgeon pulled the trigger” he 
practically covered the whole subject. We do not recoeniz: 
that a perfectly healthy individual in good mental health ean 
be made insane by any form of surgical intervention practiced 
at the present day. We do recognize certain postoperative 
mental disturbances as rather common. Ve see the type of 
depression which we cal! “hospitalism” of which the patient 
is cured by being sent out of the hospital. We see the type 
of homesickness and again the patient is cured by being sent 
home. We do not see the type in which the patient is depressed 
by the thought of loss of organs, and broods on a_ physical 
deformity. 


Dr. Francis X. Dercum: The great role played by neu 
ropathy in postoperative mental disturbances should discourage 
operation in such subjects, except under circumstances of 


grave necessity. 
Dr. JonN K. Mircuett: Of 344 cases of general mental o1 


hi ‘hi 
could be called postoperative. Fr} ere seemed to be no relation 


nervous disturbances there were only thirty-one cases w 


between the severity of the operation and the severity of the 
mental disturbance. Fright, I feel sure, plays a larger pa 

than is generally attributed to it. There are good surgical rea 
sons for getting a patient out of bed ; 


Ss soon as possible, but 
these troubles would be less frequent if the period of rest 
bed were increased and general treatment instituted. Should 
the question of surgical treatment of a neurasthenic patie 
arise, much more than ordinary care must be observed in 
deciding on operation, 

Dk. CHARLES K. Mitts: Of many serious cranial operatic 
under my observation I can reeall perhaps only two or thr 
in which insanity has followed the procedure. There have been 

lL. In. 
experience these insanities have occurred in women of a ¢ 
tain temperament and of a certain predisposition rather tha 
in the neurasthenic type. 

Dr. S. WEIR MitcHELL: The question arises concerning t 


result of the use of local anesthesia which has become so 


very few also following operations on the spinal co 


re 


fashionable in some cireles. I hear of abdominal! operation 


done under local anesthesia. I think to have the interioy 


one’s abdomen exposed to one’s own view would tend as muelh 
as possible to produce some of t! insanities of whieh we 
have been speaking. It is a fact that occasionally insanities 
have been cured by grave operations. One such case was an 
amputation. Another was an attempt on a man’s part to cut 
his throat. The man bled almost to the point of death, but his 
life was saved, and he recovered from his insanity. 1 do n 

recommend the method. J have seen many cases in which sud 
den delirium or sudden delusion followe« 
shot wound. One case was that of a colonel who. after being 


instantly on a gun 


shot, cried to his men to run, that the rebels were on them 
He fell on his face, was delirious for some time, but after 
amputation of his arm, he returned to the regiment that 
evening. Another case was that of an officer in the Mexican 
War, a man of well-known courage. A ball struck his heel: 
he limped up and down the line calling to his men to run, 
that everybody was going to die, and for hours he was in a 
condition of the wildest maniacal excitement. This passed 
away within forty-eight hours. He asked for a court of 
inquiry which, of course, was denied a man so well known for 
courage. 
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Boston Medical and Surgical Journal 
Vovember 24 


1 Technie of the 
Boston. 
*Staining Capsulated Bacteria in Body Fluids. W. H. 
Boston. 
Cancer of the Scrotum. 
4 Fechnie of 
Boston. 


Operations for Stone in Ureter. HH. Cabot, 


Smith, 


R. M. Green, Boston. 
Arthrotomy. C. F. Painter and A. P. 


Cornwall, 

2. Staining Capsulated Bacteria.—The following method of 
staining capsulated bacteria in body fluids has been found 
luring the past two vears, in Smith’s hands, 





t to yield more 
unirorm results than any other: 


1. Make a thin smear from fresh sputum, lung, 
ardial exudate 

2. Pass through flame. 

3. Cover with 10. per 


pleural or peri- 


cent. aqueous” solution of phospho 
nolvbdie acid, 

4. Wash in water. 

It the microorganism is Gram-staining like 


streptococcus mucosus capsulatus, stain with: 


the pneumococcus or 


5. Aniline oil gentian violet, steaming one-quarter to one-half 
minute, 

6. Wash in water. 

7. Treat with Gram’s solution of iodin, steam one-quarter to 
one-half minute 


s. Decolorize with 95 per cent. alcohol. 
%. Wash in water 
10. Stain with 6 per cent. aqueous solution of 
¢.) one-half to one minute, warming gently. 
11. Wash in water. 
12. Wash in absolute alcohol 
Clear in xylol and mount in Canada balsam. 
ound to be distinet, clear cut, eosin-stained, 
d microorganism. 


eosin (Griibler’s 


The capsule will 
about the Gram 


It the microorganism is Gram-decolorizing. after covering 
the smear with phosphomolybdie acid and washing, 


1. Stain with 6 per cent. aqueous solution of eosin from one-half 
minute, warming gently 
2. Wash in water 
Counter stain with Loeffler’s methylene blue 
one-half minute. warming gently 
Wash in absolute alcohol. 
Clear in xylol and mount in Canada balsam. 


from one-quarter 


capsule will appear eosin-stained about the blue-stained 
microorganism 
Medical Record, New York 
November 26 
> The United States Naval Medical School. H. G. Beyer, United 


States Navy. 
Phiiosophic Anatomy of the Liver E. Souchon, New Orleans 
Chemical Problems in Diabetes. A. Magnus-Levy, Berlin. 
S Cuberculin Treatment in Advanced Tuberculosis. F. A. 
New York 


9 *Preliminary 


Deal, 


Examination of Children at Dispensary as Means 
Protection Against Contagious Diseases. S. Welt-Kakels, 

New York. 

Practical Value of Positive Complement-Fixation Test in Syph 
ilis. G, W. Vandegrift, New York. 


Examination of Children at the Dispensary.—hake!s 


lescvibes the method of preliminary examination of patien 
t the Mount Sinai Hospital which has been in use for two 
nd a half years past. This is the first dispensary in the 


which has initiated such a system, and the number of 
large, indeed. As the patients pass in 
and 
ysician who examines the throat and 
detected the 


ts patients Is very 


vo between rails are sent by the orderly to a 


skin of each child. fi 
child is taken to an 


ontagious disease is 


solation room. Non-contagious diseases that need immediate 
itment may also be detected. There is at present in all 
spensaries a great lack of care in handling contagious 
~eases, and as at present conducted they aid in disseminating 
m. The dangers would be much lessened by a preliminary 


examination of all attending children, and as a sanitary safe- 
evuerd it should be established in all institutions. Kakels con- 

des by stating: 

1. There is at the present time an evident lack of prophylaxis in 
andling contagious cases at the dispensary. 

» As at present conducted, dispensaries contribute to the dis 
semination of infectious diseases among the poor by contact infec- 
tion in the common waiting-room. 
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3. If not entirely eliminated, the danger of exposure 
by the preliminary inspection of children, a prophyl 
which aims at an early detection and exclusion of contagious we 
and “suspects” before entering the common waiting-room. _— 
4. Preliminary examination of children has been conducted 
Mount Sinai Dispensary since April, 1907, with satisfac 
5. Its establishment in similar institutions is require 
tary safeguard and on the ground of public economy, 


is lesseneg 
actic Measure 


at the 
tory results, 
dasa Sani- 


New York Medical Journal 
November 26 
11 Carbon Compounds of Arsenic in Treatment of Syphilis 
Runnels, ladianapolis. i 2 
12 Chemistry of Cancer. S. P. Beebe, New York. 
13 Hot-Air Treatment of Phagedenic Chancroid and 
Kk. W. Ruggles, Rochester, N. Y 
14 *Introduction of Large Quantities of Gases Into the Cireul 
Apparatus. C. B. Fitzpatrick and J. P. Atkinson 
15 Clinical Statistics. I. S. Wile, New York. , 
16 ‘Treatment of Symptoms in Hospitals. B. Robinson, New York 
17 An Improved Operating and Observation Endoscope for the 
Anterior Urethra. J. Ff. MeCarthy, New York. ” 
18 Acute Myelogenic Leukemia. J. A. Wolfer, Chicago. 
19 Steps Toward the Prevention of Postoperative Exudates 
Kk. Dicken, Oklahoma City. Z 


S.c. 


Chanere. 


i atory 
New York, 


W. 


14. Introduction of Gas Into Blood.—According to the gep- 
eral experience of investigators on this subject, a dose ( from 
6) to 100 ec.) of air given at one time, constitutes the usual 
fatal dose, causing death almost instantly. Ninety-five cubic 
ceutimeters intrajugularly in’ Fitzpatrick’s and Atkinson’s 
experiments in untreated normal dogs always caused death 
instantly. After a number of experiments with the previous 
introduction of glycerin or olive oil into the femoral vein, 
to prevent foaming or churning after introduction of large 
quantities of air, they have found that the use of these 
substances is not necessary and they have obtained as good 
without the olive oil or 
administration of 3.5 


results use of glycerin. The intra- 
50 per cent. solution 
a 35-pound dog was 
followed by the rapid introduction of 28 ¢.c. of air (femoral) 
without any harmful symptoms or any trace of a kymo- 
graphic disturbance. The next experiment, the dog weighing 
10 pounds, was made to determine the toxic dose of glycerin 
when injected intravenously. The introduction of 7 ee. of 
a 50 per cent. solution of glycerin in normal salt solution 
caused an immediate and marked drop followed by a slight 


rise in the arterial pressure. 


venous cc. Of a 


of glycerin in normal salt solution in 


This was followed by another 
equally short drop in pressure, with heart paralysis. Respi- 
ration continued for a time and quite suddenly ceased. They 
believed at first that these experiments wouid be explained 
by supposing that an increased viscosity of the blood was 
acquired through the introduction of glycerin and olive oil, 
that these substances an *increased tolerance for the 
the blood-stream or ‘that oil acted 


on the blood mixed with air as oil on the breaking waves of 


gave 
presence of air in the 
the stormy sea, in that it prevented the bubbles or waves 
from breaking, and thus gave the heart a solid medium to 
But the experiments on the untreated dogs 
sliow these previous injections of glycerin or oil to be unneces- 
It would, moreover, appear to be probable that small 
air absorbed in the before it 
hes the heart. The authors believe that they have found 
that the adrenals play a very important réle in 
enabling the lungs and the circulatory apparatus to eliminate 
the air introduced, It is apparent, moreover, that if the air 
is eliminated by this means it is possible that it is carried 
in by the same means. 


compress On. 
Sary. 


aimounts of are blood-stream 
ren 


evidence 


Lancet-Clinic, Cincinnati 
November 26 
20 Surgery of Musculospiral Paralysis. A. H. Barkley, Lexing- 
ton, Ky. age 
21 Thoracic Surgery. B. M. Ricketts, Cincinnati. 
Virginia Medical Semi-Monthly, Richmond 


November 11 


22 Man's Inhumanity to Man. E. T. Brady, Abingdon, Va, 

23 Diet in Tuberculosis. L. 8S. Peters, Silver City, N. M. 

24 Diagnosis of Tubal Abortion and Rupture. C. E. Congdon, 
Buffalo, N. Y. E 

‘5 Tumors of the Scrotum. O. L. Suggett, St. Louis. 


26 Treatment of Wounds—Surgical Dressings and Applications. 
L.. Sexton, New Orleans. Sf 

27 History of Electrocution in the State of Virginia. 

rington, Richmond. 
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Meals. C. D. Spivak, Denver. : ‘ nr 
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Sy Bryonin. H. H. Redfield, ¢ hicago. | ie oe 

° Stammering and Its Cure, E. wv. Feldman, New York. 

4 Life of Jenner and His Work in Relation to the Public and the 

se physician. W. 'T. Hasler, Lehi, Utah. 

23 Rocky-Mountain Spotted Fever. W. Waugh. 
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University of Pennsylvania Medical Bulletin 
November 

*Sphvgmographic Studies from a Case of Valvular Heart Dis- 
wa G. W. Norris, Philadelphia. : i 

5 *New Operation for Adolescent Hallux Valgus. J, K. Young, 
~ philadelphia. Ms 
tegen Method of Determining Blood Pressure. E. H. 
Goodman and A. A. Howell, Philadelphia. ; E 

27 Experimental Investigation on the Inter-Relation of Some 
“Bacterial and Body Enzymes, as Well as of Their Respective 

\ntibodies. W. L. Croll, Philadelphia. 

New Filarial Species Found in Heloderma Suspectum, and Its 
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Philadelphia. ; . ; : ee 
39 ©The Medical Side of Benjamin Franklin. W. Pepper, Vhila- 
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34. Valvular Heart Disease.—This was an ordinary case of 
double mitral disease of many years’ duration, in an indi- 
vidual who subsequently became insane, with numerous attacks 
of broken compensation, but there are a number of interest- 
ing facts connected with the case. First, it was rather curious 
to note the way in which insanity returned and became pro- 
gressively worse hand in hand with a most remarkable im- 
provement of the patient’s cardiac action and general physical 
condition. Secondly, the pulse tracings demonstrate graph- 
ically the manner in which digitalis slows the pulse and 
increases the pulse volume, and how it changes the hopeless 
irregular pulse of a nodal rhythm into an orderly, regular, 
and continuous bigeminus form; and how, when it is pushed 
still further, it causes the second beat of each bigeminus to 
drop out in the peripheral arteries entirely, thus producing 
a false bradycardia. When, however, the drug is continued 
beyond this point its effects are not so good. A_ tracing 
taken five days after digitalis had been withdrawn, shows 
the persistent effect of the drug in the latter two-thirds of 
the tracing, in which the heart has suddenly and without 
apparent cause changed to the bigeminal rhythm. This is 
also shown in a later tracing in which a bigeminus which 
was still present six days after the withdrawal of digitalis 
suddenly disappeared during a period of voluntary apnea. 
The effect of digitalis in increasing tonicity—diminishing 
dilatation—is shown in a tracing in which the hitherto systolic 
retraction of the apex beat is changed into a systolic eleva- 
tion. This change went hand in hand with a marked amelio- 
ration in the patient’s condition. The action of the digitalis 
in producing bigeminus is not an accidental one. It occurred 
in the present case on each occasion when this drug was 
administered in sufficiently long and large dosage; and disap- 
peared each time that digitalis was withdrawn long enough 
to allow its physiologic effect to pass off. 

35. Adolescent Hallux Valgus.—In the preparation of this 
paper 154 fresh skeletons of feet were examined by Young, 
to determine the relative frequency of this affection, as well 
as its etiology. The condition was found to exist in seven 
feet, and in these was found a peculiar change in the articu- 
lar surfaces of the first tarso-metatarsal joint, which appears 
to be characteristic, and in some degree causative. It was 
also noted that there is often present in the first tarso-meta- 
tarsal joint in subjects afflicted with this deformity, a wedge- 
shaped supernumerary bone similar to, or related to, the 
inter-metatarseum described by Dwight. Young proposes 
an operation for its relief. The foot having been carefully 
prepared and rendered aseptic, a curvilinear incision, 3 inches 
long from the instep, the center of which is over the first 
metatarsal phalangeal articulation; the flexor hallucis tendon 
is retracted to the inner side, the joint is exposed by a 
Farrabouf periosteotome, and the triangular piece of bone is 
removed by means of a chisel. As there is one difficulty in 
recognizing the articulation, this is best accomplished by using 
u steel meter measure or a wooden tongue compressor which 
has been marked from the x-rays, the distance being taken 
irom the distal end of the first metatarsal bone to the joint. 
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The removal of this triangular piece of bone leaves a space, 
which is corrected by placing the foot in a marked equino- 
varus position. A triangular piece of gauze is placed between 
the first and second toes and a pad is placed beneath the 
arch of the foot and a small straight wooden splint is placed 
along the inner side of the foot over the metatarsal phalan- 
geal joint. The foot is secured in this position in plaster-of- 
Paris dressing and maintained for three months. In adults, 
the writer recommends the Wilson, Riverden, or Riedl’s oper: 
ation, according to the severity of the cases 


36. 


Abstracted in THe JourNAL, Oct. 29, 1910, p. 1581. 
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Journal of the Delaware State Medical Society, Wilmington 
November 
43 General Treatment of Tuberculosis. P. R. Smith, Wilmington. 


Cleveland Medical Journal 
November 
44 *Special Field of Neurologic Surgery; Five Years Later H. 
Cushing. Baltimore. 


45 *Epidemic of Diphtheria in a Convalescent Home for Children. 
> 


R. G. Perkins and A. F. Furrer, Cleveland. 

46 Cerebrospinal Meningitis, Especially Diagnosis and Treatment. 
L. W. Ladd, Cleveland. 

47 Sero-Cyto-Diagnosis and Its Importance in Diagnosis of the 
Various Insanities. J. D. O’Brien and 0. D. Tatje, Massil- 
lon, Ohio. 

48 *Malaria in Early Infancy. F. Beekel, Cleveland 

44, Also published in the Bulletin of the Johns Hopkins 
Hospital, November, 1910. 

45. Diphtheria Epidemic.—The study of this epidemic by 
Perkins and Furrer emphasizes the importance of administer- 
ing a prophylactic dose of antitoxin to all children on admis- 
sion to a hospital: the necessity and value of taking cultures 
and making bacteriologic examinations; and the advisability 
of taking cultures from the nose as well as from the throat 
before discharging patients from quarantine. The nurse in 
attendance on a diphtheria case should not be discharged 
from quarantine until negative cultures have been obtained. 
Isolation, quarantine, disinfection and fumigation are found 
to be of little or no value in controlling an epidemic until a 
systematic search is made for latent infections among inmates, 

48. Malaria in Early Infancy.—Beekel’s patient was only 
10 weeks old. He was a first-born child, had been breast-fed 
entirely and had been well except for the present illness. This 
began three weeks before, and had been marked by symptoms 
of feverishness, restlessness, quickened breathing. lessened 
desire for food, occasional vomiting and increased frequency 


of bowel movements. The infant was well-developed and 


well-nourished. His appearance was remarkable because of 
the extreme pallor; the normal skin tint was replaced by a 


lemon-yellow color and the visible mucous membranes were 


almost white. The breathing was from 50 to 60 times a 
minute with slight expiratory grunting and some movement 


of the ale nasi. There was no skin rash. The throat and 


mouth were negative. The chest examination was negative. 


The spleen was easily palpable and hard, and extended 
below the edge of the ribs. The liver was 3 em. below the 
costal margin. There was no visible peristalsis, and the 
abdomen was not distended. Two small glands were felt 
in the posterior cervical region and one in the left axilla 
The stool was of an orange-vellow color. The blood examina 
tion showed: hemoglobin, 30 per cent.; white blood-cells. 
14,800; red cells, 1,600,000. Examination of stained speci- 
mens showed a very noticeable variation of size of the red 
corpuscles with poikilocytosis and polychromatophilia and 
nucleated red cells in large numbers, while the presence in 


oom. 


many corpuscles of bluish-gray, pigmented, slightly irregular 


bodies solved at once the question of diagnosis. 


from one-third to three-quarters of the infected red cell. pre- 
segmenting and segmenting forms numerous enough 1 








































Hyaline 
forms of the parasite, early pigmented forms, a few filling 


to be 
easily found were all present. Both father and mother of 
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the infant were found to have suffered from malaria, the 
father at the age of 15, the mother when 12 years old, but to 
have been free from symptoms for some years. The spleen 
in each of the parents was just palpable on deep inspiration. 
The child received quinin bisulphate in solution, 1% grains, 
three times a day; syrup of the iodid of iron in 2-drop doses, 
three times a day, was prescribed at the second visit, and 
continued to the end of the month. The child 
recovered. 
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BR 

55. Pyelocystitis in Infancy.—Friedenwald’s study is based 
derived from a large foundling 


on a series of eighty cases, 


hospital; it is made up largely of young infants, many oi 


whom sutfer from nutritional disorders, and among whom 
this 
males, 


infections, particularly influenza, are very common. In 
series he found fifty-eight and 
tending to show that the disease is much more common among 
The youngest child 
mouths. Under month there 
months. twenty-five; from three to 
nine months, fourteen: 
months, and over one year, six 
occurred between the first of 
December and the The months of May, Feb 
and March had respectively thirteen, eleven and ten 
had and October and November 
The colon bacillus was demonstrated in a num- 
The proteus bacillus was found twice, the 
During the year ending Feb. 1, 1910, 
one-half ot 


females twenty-two 


males than previously believed. was 1] 
oldest 22 
to three 
twenty-two; 


the one were 


aavs, 


three; from one 


months, from six to 


SIX 


nine to twelve ten; 


Fifty-four 


from 
patients, cases 
first of June. 
ruary 
patients, while June none 
each three. 
ber oft 


B. lactis aerogenes once. 


this series. 


cases ol 


there were twenty-two pyelocystitis ; 
these occurred in the months of November, December and 
January, during a severe epidemic of grippe. Fifty-nine of 


the cases were directly preceded by either some infection or 
an acute nutritional disorder, while only seven occurred under 
observation which were not preceded by a previous serious 
disorder. Vhe fourteen remaining patients entered with this 
condition. Twenty-one cases were preceded by some infec- 
tion of the respiratory apparatus, of which seven were influ- 
enza and two diphtheria; twelve others by otitis media, seven 
by alimentary intoxication, six by septie conditions, five by 
enteritis follicularis, four by stomatitis, two by active syphilis 
with profuse eruption, and one each by tuberculosis and 
vaginitis. Of twenty necropsies the kidney pelvices and blad- 
der both showed pathologic changes in fifteen instances; three 
times the pelvices were alone involved, once the bladder alone. 
and in one instance there were no pathologic findings in the 
urinary apparatus, although the child had had = pyuria six 
weeks previous to death. That the lesion can be a simple 
catarrhal inflammation which quickly was shown in 
a ease in which the patient, developing a pyelocystitis after 
an alimentary intoxication and dying seven weeks later of 
acute tuberculosis, gave no pathologic findings in either pel 


bladder. 


heals 


Vices or 
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57. Abstracted in THE JouRNAL, July 2, 1910, p. 48, 

59. Nitrogen Metabolism in Healthy Infants.—The stuyqy of 
nitrogen metabolism, which Hoobler presents, is a portion of 
a larger metabolism problem which involved the determina- 
tion of the nitrogen, fat, sulphur, magnesium and calcium jy 
the food, urine and feces covering a nine-day period, divided 
into three periods of three days each. The child used rts 
this study was a healthy, robust, vigorous infant = 
months, fed from birth on modified cow’s 
admitted to the hospital for operation for 
harelip. 


of nine 
Who was 


the cClosur 

The child was fed on three different owe 
mixtures, These involved the use of (certified) whole milk 
fat-free milk and 16 per cent. cream, all of which were oka 
from the Walker-Gordon milk laboratory, and when modified 
represented a low fat, medium fat and a high fat formula 
Specimens of each of the three types of milk were cavetiiie 
analyzed. The child was kept on a definite formula at least 
two days before being put in the metabolic frame. and Pat 
kept three days continuously in the frame and given th 
formula, so that the feedings were of five days’ duration 
while the metabolism experiment covered the last three dai 
of the period. After each three-day period in the frame the 
child was given a rest for about ten days before being: put 
into the frame again, during which time he was fed on Walker. 
certified whole milk. This period of rest gave the 
child ample time to recover his normal activities | 


milk, 


e same 


Gordon 
eTOre going 
into the frame again. The urine was collected daily fe. 
total nitrogen, urea, ammonia and kreatinin determinations 
were made the same day, as were also the tests for acetone 
diacetic acid and beta-oxybutyrie acid and total acidity, The 
urine was then placed on ice until the salts were ay 


= analyzed, 
Phe feces were collected in daily quantities, ex; 


ept in two 
instances, when forty-eight-hour periods were collected, were 
dried over water bath, pulverized and passed twice through a 
No. 40 sieve and stored in glass containers until examined, 
The methods used for the nitrogen determinations with which 
this paper deals were the Kjeldahl method for total nitrogen. 
Folin’s method for ammonia, Folin’s method for kreatinin pee 
Folin’s method urea, 


for Controls were made and repeated 


when necessary. It was found that nitrogen is absorbed 
exceedingly well by healthy infants fed on cow’s milk miy- 
tures. The per cent, of absorption at varying ages is about 


ihe same, even though the intake of nitrogen per kilo differs 
greatly, Nitrogen absorption is carried on equally well under 
low, medium and high-fat feeding. The percentage of absorp- 
tion varies little from day to day. The proportion of the 
food nitrogen which is retained is about one-third. The per- 
centage retained is about the same for the three ages dis- 
Retention takes place in about the same percentage, 
whether fed on low, medium or high fat. Percentage nitrogen 
retained remains about the same, whether fed on low, medium 
or high proteid. In high proteid feeding a larger amount of 
absorbed and eliminated, thus 
“work” to be performed by the infant than on a lower pro: 
teid feeding. Body weight may diminish under a tair nitrogen 
retention. Nitrogen is largely eliminated through the urine. 
Considerably more than half of the nitrogen ingested is ex- 
creted in the urine. A very small quantity is found in the 
feces. The excretion of ammenia nitrogen was higher on 
“high-fat” mixtures than on “low-fat” mixtures. 


cussed. 


nitrogen is causing more 
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yecker, Davenport. 2 ; F 
euame Epidemic Poliomyelitis. C. E. Dakin, Mason City. 


- 


2 
mn Acute Epidemic Poliomyelitis.— The author discusses in 
detail the symptomatology, diagnosis and treatment of acute 
epidemic poliomyelitis, including abortive measures. There is 
no apparent reason, he says, why inflammation cam not 
vield to local depletent measures here as well as elsewhere. 
This can be accomplished in several ways, the first and most 
obvious being by thorough catharsis. This is best done with 
calomel and castor oil. Castor oil is the most efficient agent, 
aided by enemas containing glycerin and turpentine. Local 
counter-irritation may have some effect on the congestion 
and in connection with hot or cold packs should not be neg- 
lected. Among the drugs which act to reduce the spinal 
cireulation the most efficient is gelsemium, which should be 
eiven in small but frequent doses, until the effect is marked, 
and eontinued until the motor excitation is controlled; in 
severe cases it may even be given until the eyelids droop and 
sight is perceptibly affected. The fact that after the admin- 
istration of hexamethylenamin it may be demonstrated in the 
spinal fluid has led to its use in this disease. The only 
patient in this series who received it died within a few hours 
after its first administration and there has been no oppor- 
tunity since to test it, but on theoretical grounds it would 
nian +0 be valuable. 


Journal of the Tennessee State Medical Association, Nashville 
November 

74 A Leaf from the Catechism of Pediatrics. H. Hawkins, Jack- 
son, R Ds 7 

75 Ophthalmia Neonatorum, or Inflammation of the Eyes of the 
New-Born Infant. J. L. Minor, Memphis. 

76 Purulent Ophthalmia. O. Dulaney, Dyersburg. ; 

77. Transduodenal Choledochotomy for Removal of Stones from 
the Diverticulum and Distal Extremity of the Common Duct. 
Fk. D. Smythe, Memphis. ; ; ; , 

78 Suegested Changes in Standards in Medical Education. B. F. 

‘Turner, Memphis. ; ; ’ ; 
79 Treatment of Bronchopneumonia. E. W. Mabry, Meagsville. 


Old Dominion Journal of Medicine and Surgery, Richmond, Va. 


November 


80 Present Status of Abdominal Cesarean Section. G. B. John- 
ston, Richmond. 

81 Intrathoracic Tumor. W. S. Thayer, Baltimore, 

82. Diagnosis of Duodenal Ulcer with Indications for Operative 
Treatment. J. H. Gibbon, Philadelphias 

88 Poliomyelitis from the Orthopedic Viewpoint. W. P. Mathews, 
Richmond, 

84 The Problem of Visceroptosis. G. Baughman, Richmond. 


Northwest Medicine, Seattle, Wash. 
November 
85 Principles in the Etiology and Treatment of Disease. J. M. 
Taylor, Boise, Idaho, 
S86 Spinal Anesthesia. C. C. Snyder, Salt Lake City. 
Anterior Poliomyelitis in Idaho. G. E. Hyde, Rexburg, Idaho. 
88 Diagnosis and Treatment of Hip-Joint Conditions. C. F 

Rikenbary, Spokane, Wash. 

89 *Treatment of Lateral and Posterior Curvatures of the Spine 

by Graded Forcible Correction. EE. A. Rich, Tacoma, Wash. 

90 Some Mistaken Diagnoses. N, W. Jones, Portland, Ore 
91 Tuberculosis of the Larynx. A. E. Burns, Seattle, Wash. 

89. Curvatures of the Spine——Seeking a means of lateral 
suspension Rich constructed a frame, in which he can suspend 
a patient in a horizontal position, and is enabled to apply a 
plaster corset. The main upper shaft of the frame is provided 
With several sliding collars, each bearing pulleys and rope. 
A platform is provided for preparation at a lower level. Any- 
one could extemporize the affair with several pulleys attached 
to the ceiling. The patient when stripped in preparation is 
laced on the platform on his side, having the side of the 
greatest convexity down. With a piece of canvas four or 
five inches wide the body is raised from the platform with 
the puil against the main spinal curve. With the body weight 
thus suspended on a fixed point, that part above the fulcrum 
and that below have enough potential from their own weight 
more or less to correct the deformity. The point of the 
maximum curve is marked and the body suspended from 
that point. When the spinal curve is low dorsal, the 
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head will have to be likewise supported. Thus, when all is 
in readiness and the suspension is enacted, most of the body 
weight will be pendant laterally at the maximum point of the 
curve. By thus supporting the weight of the torso in these 
hammocks the following things are accomplished: 1. There 
is correction of rotation from pressure on the ribs. 2. The 
wide diameter of the chest on the side of the curve, known 
as the “rotation,” is narrowed by being compressed into the 
angle and two sides of V-sling. 3. After one or two hours 
of suspension, while the muscles are being overcome, there is 
evolved enough potential from the weight of the parts of the 
torso above and below the point of suspension to enforce 
powerful correction of the deviation of the spinal column. 
4. The torso, without hampering appliances. is forced into a 
position of correction suitable for the application of a reten- 
tive apparatus. For several days Rich suspends the patient 
for an hour or two to accustom him to the correction before 
splints are applied continuously. He has been substituting 
for the cast a plaster “figure-of-eight,” which maintains pres- 
sure on the great dorsal curve by counter pressure on tlie 
compensatory cervical curve and on the pelvis. This splint 
might accomplish its purpose by encircling the one side of the 
pelvis, but it is borne much better if both hips are included. 
When putting these casts on, Rich applies the plaster ban 
dages liberally about the body as we used to in putting on 
the old jackets, taking pains to reinforce well over the track 
of the figure eight. When the plaster sets all the unneces 
sary areas are trimmed off. This splint gives a means of 
very good retention and allows free respiration and suggests 
further correction. In posterior curvatures the patients are 
suspended at the point of the greatest deflection. lying on 
their backs, allowing, however, several hours to elapse before 
applying the corset to insure muscular relaxation and con-e- 
quent correction. 
Ophthalmic Record, Chicago 
November 
92 Sporotrichosis of the Eyeball and Eyelids. H. Gifford. Omaha. 
Neb. 
93 Education of Marie Heurtin. Deaf, Dumb and Blind fr 
Infancy. S. H. Brown, Philadelphia 
94° A Hookfront Binocular Magnifier. W. Reber, Philad Iphia 
95 Long-Continued Use of Strychnin in Toxic Amblyopia E 
Blake, New Haven, Conn. 
96 A Simple Device for Pheumomassage of the Eye. J. W 
Cairo, Il. 
97 Anisometropia. C. W. Kollock, Charleston. S. C. 


om 


Dunn, 


Medical Herald, St. Joseph, Mo. 
Vovember 

98 Terminology and Significance of Arthritis. G. H. Hoxie, 
Kansas City, Mo. 

99 *Plaster-of-Paris as a Universal Dressing in Fractures 
Lower Extremity. H. W. Orr, Lincoln, Neb 

100 Tumor of the Temporosphenoidal Lobe. G. A. Young. Omaha, 
Neb. 

101 A Day's Medical Practice in Egypt D. L. Askren, 
Egypt. 

102 Early Diagnosis of Tuberculosis in Children. B. W. Toothak tr; 
St. Joseph. 


oL the 


Fayum, 


99. Plaster of Paris as a Universal Dressing.—Orr has been 
using a modified method of applying plaster of Paris which 
he believes fulfills all the requirements of successful fracture 
treatment. The results in his own cases have been such as to 
justify a recommendation of its wider use. The method con 
sists of applying plaster to the fractured extremity in the 
following manner. Plaster bandages are first ‘applied ove 
a suitable protective dressing like sheet wadding to include 
the foot and extend up to within a few inches of the point 
of fracture, whether in the leg, thigh or hip. When this is 
well set, firm traction is made on the finished portion of the 
cast; if there is a tendency of the upper portion to sag. it 
can be supported at the point of fracture, while the upper 
end of the cast is applied, beginning within a few inches above 
the point of fracture and extending to the hip in case of leg 
fracture or up to the thorax in case of any fracture of the 
femur. This upper portion of the cast is now also allowed to 
set and the cast is complete except at the point of fracture. 
The relation of the fragments of bone can now be determined 
and the third part of the cast applied. When this has set, 
immobilization is perfect and the traction which has been 
kept during the application of the last section of the east is 
maintained as permanent traction. Any degree of traction 
can be obtained in applying plaster in this way. The objection 
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usnally urged to the application of this form of cast is that 
allowance must be made for swelling of the parts; if such 
allowance must be made, it can be accomplished by the use 
of sheet wadding or some other material under the plaster. 
Orr believes that when good traction and immobilization are 
obtained so much allowance need not be made for swelling. 
Most of the swelling which follows an injury of this character 
is the result, not of the injury itself, but of failure to secure 
fixation of the injured part. When there is failure to secure 
immobilization, there is continued irritation and continued 
pain and also constant swelling. If the injured extremity 
is put entirely at rest there is little or no pain and but little 
swelling. Of course certain injuries are associated with frae- 
tures which produce a considerable reaction, but fractures 
of the hip. thigh and leg, unless accompanied by severe 
injuries’ of the soft parts, seldom produce severe swelling. 
He firmly believes that plaster of Paris combined with a rea- 
sonable degree of professional care and skill can be used in 
any fracture or injury of the lower extremity, and that 
nothing can be accomplished with any of the usual mechanical 
appliances or splints recommended for this purpose, but that 
ean be obtained more easily and more satisfactorily with 
plaster of Paris 


Journal of Ophthalmology and Oto-Laryngology, Chicago 
Vovember 


103 Anatomically Misplaced Puncta. C. W. Hawley, Chicago 
104. Preventic 1 Treatment of Sympathetic Ophthalmia. M. R 





Dinkelsp Wilkesbarre, Pa 
105 Malignant Tumors of the Throat Arising from Syphilitic 
Cicatrices. C. M. Robertson, Chicago 
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Practitioner, London 
Nowe mbe r 

1 Pyometra If. Croom. 
2 Use of Plates and Screws in the Operative Treatment of 
Fractures. W. A. Lane ; 

Modern Treatment of Rheumatism. W. Mu l 
! Congenital Hypertrophic Stenosis of the Pylorus J. H. Nicoll 
5 *Etiology. Treatment and Pathology of Venereal Diseases. J. 

R. MeDonagh 





6 Clinical Aspect of Intussusception. J. E. Adams. 

7 Vicious Circles in Diseases of the Eyes. J. B. Hurry 

S *Treatment of Vomiting Following Chloroform Anesthesia, 
Including the Use of Adrenalin. J. W. Keay 


9 *Open Method of Ether Administration. G. A. H. Barton 

10 State Prevention of Tuberculosis. D. Mulloy. 

11. Primary Diphtheria of External Urinary Meatus. A. Howell 

12 Pulmonary Edema and Death. H. Matthews 

5. Venereal Diseases.—Of twenty patients treated by M 
Donagh with Ehrlich’s “606,” in only one was there albumi 
nuria, which appeared a few days after the injection but did 
not last longer than twenty-four hours. Two individuals had 
a localized toxic edema of one buttock, which quickly resolved 
under frequent applications of lead lotion. 

8. Treatment of Vomiting After Chloroform Anesthesia.— 
In Keay’s opinion the cause of this vomiting varies in almost 
every case, and generally both the central nervous system 
and the stomach are at fault. The derangement may be 


hy 
ch 


(ly central or chiefly local, but there is always some com- 
bination of the two. In very severe cases interference with 
the functions of the liver and general metabolism may _ be 
the cause. A nervous patient who has had a minor operation 
with short anesthesia feels violently sick, and the strenuous 
efforts to vomit can be distinctly heard through a closed 
door. A little mucus is the result. If an enema of bromid 
and chloral be given the violent retching ceases as the feeling 
of nausea disappears. If the patient has not been properly 
prepared for the anesthetic by low diet and tonic treatment, 
nausea and vomiting come on early, usually during the admin- 
istering of the chloroform, and ceases, or are lessened in 
severity, when the stomach is emptied. This proves that with 
chloroform anesthesia the stomach is made irritable and 
wants rest. The rational treatment, therefore, for ordinary 
cases is: give nothing by the mouth for twenty-four hours 
till Nature has reasserted herself. Any foodstuff, however 
readily digested, if introduced into the stomach, will further 
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irritate that organ. Thirst, which may be complained of 
can be assuaged by saline enemata. When the tongue and 
mouth feel dry, rinsing out the mouth with aeraged soda- 
water or lemon-water, either hot or cold, will relieve the 
condition. 

The vomiting tends to be more severe when the anesthesia 
has been prolonged. The treatment for such cases 
draughts of strongly alkalin solutions aided by counter-irrita. 
tion over the epigastrium. Bicarbonate of soda dissolved ne 
hot water may be given by the tumblerful. Hot fomentations 
poultices with or without mustard, blisters, or an ice-bae arc 
all efficient counter-irritants for the epigastrium, of thie 
hot fomentations or a light poultice are the best. It is often 
found necessary to use some medicinal means to cure the 
gastritis. Keay has found that a mixture of dilute hydro- 
eyanie acid, bismuth and soda acts very well, and 
patients with a foul tongue, powders of rhubarb. bismuth 
and soda are useful. In all major gynecologic operations 
attended with some degree of shock, whether due to excessive 
exposure of the abdominal contents, to great loss of blood 
or to sepsis, the complicating effects of the anesthetic sie 
more pronounced. After most abdominal operations flatulence 
is relieved by giving salines by rectum, from one pint te one 


is 
long 


are 


in some 


quart every four hours, a rectal tube being left in situ for ant 
é 

hour or so between times. Rubbing the abdomen adds to 
' ; . may be 
reqvired, such as turpentine enemata. If the violent sicknes 
298 


the comfort of the patient: more vigorous treatment 


still persists on the second day, castor oil or magnesium 
sulphate should be given by the mouth. Althoueh these drugs 
are most often rejected a certain quantitv stays down and 


will do good. If the bowels do not act in six hours an enema 


which js 
can be sus- 
tained by rectal enemata of brandy and water and sips of 
brandy by the mouth, 


of soap and water will prove effectual.  Peristalsis. 


failing under the stress of the constant sickness. 


When the vomited matter is hemorrhagic and resembles 
heef-tea dregs or coffee grounds, the patient should be stimn- 
lated by copious draughts of hot soda solution, and in addi- 
tion a solution of adrenalin chlorid, mv to mx. ina teaspoonful 
of water, should be given by mouth. It stimulates the muscles 
of the stomach walls, blanches the dilated capillaries, and sets 
up regular rhythmical contractions of the stomach, which 
causes its contents to follow their natural course and to flow 
on into the duodenum. For the collapse accompanied by an 
exceedingly rapid pulse which sometimes ensues in cases of 
protracted and exhausting vomiting salines and general stimu- 
lints are much more effectual than cardiac stimulants even 
in very large doses. 

9, Open Method of Ether Administration.—larton has 
devised an inhaler which does away with the drop bottle and 
only permits the passage of air over the ether during inspira- 
tion. It is made of metal and consists of a chamber with 
an attachable face-piece. The chamber is cylindrical, being 
open at the top and having another opening about the june- 
tion of the middle and lower third communicating with the 
face-piece. It is lined with lint which is held in place by a 
clip. The lint dips down into the ether contained in the well 
at the bottom of the chamber; the amount of ether eapable 
of being conveniently held in the well is about 2 ounces. 
This is continuously soaked up by the lint. which presents 
an evaporating surface of twenty or more square inches. 
The face-piece is of the Roth-Drager type and is fitted with 
an expiratory valve. This may be dispensed with in cases 
where valves are deemed inadvisable, or may be fixed in one 
of two positions, either between the chamber and face-piece, 
or into a metal cap which is made to fit the opening at the 
top of the chamber. The latter position gives a stronger 
vapor. As designed, the apparatus is intended for use with 
the patient’s face turned to one side. Owing to the rotation 
of the face-piece on its attachment to the chamber Als 
equally available for a right or left position of the face. For 
the few cases in which an upturned face is necessary, Barton 
has added an angle-piece for joining the chamber and face- 
piece. Another accessory is a pneumatic pad for use with 
the face-piece on patients on whom it will not otherwise tit 
accurately, 
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Australasian Medical Gazette, Sydney 
October 
18 prevents Se on eiacasion of the Pneumokoniosis 

“of Quartz-Miners. J. S. Purdy. gore 
15 Medical Inspection of —", zs ag C. Elkington. 
i6 Paraplegia. 2 Cc. Butler. 

18 Radium. cystic Lamphangioma of the Neck in a Child. T. 
Fiaschi. : ao > smith. 
19 Vacciig eet ieck Aone : pt Iafeut’ Without Apparent 

21 Pregnancy FS tote Bleornis Unicollis, H. H. Marshall. 

Glasgow Medical Journal 
November 

= Locany Awe ge eee vaca ond Bismuth Sub- 
3 nitrate. F, Kanngiesser. , 

24 *Treatment of the Insane. H. F. Watson. 

24, Treatment of the Insane.— During thirteen and a half 
months, treatment of the insane without the use of aaeeres 
has been tried at the Renfrew District Asylum, Dykebar, near 
Paisley. The number of patients admitted during the thirteen 
and a half months was 304, of whom 148 were men and 156 
women, There were eleven deaths (six men and five women) ; 
a necropsy Was obtained in every instance. An mmnnelly 
large number of cases of dementia were admitted. This is 
due to the fact that 66 per cent. of the admissions were of 
patients transferred from other asylums ; aia ae 
patients were direct admissions. Since the opening of the 
asylum on April 8, 1909, no sedative of any sort has been 
viven, no form of restraint has been employed, no patient 
has been under seclusion, no case of suicide has occurred; 
there was but one major accident, and when it occurred two 
attendents who were suspected of negligence were summarily 
dismissed. The results have been sufficiently satisfactory 
without sedatives, and this method of treatment has afforded 
an opportunity of seeing cases under circumstances different 
from the usual in an asylum. Watson condemns the habit 
of giving sedatives in quantity and over prolonged periods 
to patients who evidently are able to do quite well without 

On admission to Dykebar Asylum, the usual treatment in 
every acute case, unless contraindicated, is the following: 
Hydrargvri chloridum mitis—calomel—(6 grs.), followed in 
four hours by magnesium sulphate (6 drs.). Afterward such 
patients get a mixture containing pulvis rhei, sodium bicar- 
ponate and hydrargyri chloridum mitis. This is made up in 
bulk and 1 teaspoonful given thrice daily, the dose of calo- 
mel being 83 grains a day. Every morning the patient gets a 
soap and water enema, which is made up with soft soap, as 
this is considered less likely to produce a rash. This treat- 
ment is carried out till all signs of gastritis, intestinal dis- 
turbance (even constipation), with toxic absorption have dis- 
appeared. 

In certain cases the patient seems to approach a comatose 
condition after an enema; this is due to the fact that the 
enema Washes away adherent mucus (often in catarrhal 
layers) from the intestinal wall, and allows more free absorp- 
tion of the toxins which are present. To prevent this, oleum 
eucalypti, 5 minims, added to the enema has been found to 
lead to rapid improvement. Bleeding has been found of use 
in acute conditions of insanity. A needle is inserted into the 
median basilic vein, and 10 ¢.c. of blood are drawn off, 20 c.c. 
of a 0.85 per cent. saline solution being then injected, this 
treatment being repeated every second day. This seems to be 
much more effective than administration of diuretics, and has 
the advantage of acting at once. When there is atony of the 
intestine it is well to give tincture of nux vomica, 5 minims. 
thrice daily, and to keep this up for from four to six weeks. 
When a sedative has been continued over a period of years 
the resistance of all the tissues is lowered. 


Journal of Laryngology, Rhinology and Otology, London 
November 


25 Anatomy of the Capsule of the Tonsil, and Its Significance in 
Treatment of Diseases of the Tonsil. G. S. Hett. 


Annales de Médecine et Chirurgie Infantiles, Paris 
November 1, XIV, No. 21, pp. 653-688 


26 *Infantile Scorbutus, (Maladie de Barlow.) A. B. Marfan. 
27 *Non-Tuberculous Pyosalpinx in Virgins. P. Bégouin. 
¢S *Eczema in Infants. C. Rocaz. 
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27. Non-Tuberculous Pyosalpinx in Virgins.—Bégouin has 
encountered a number of cases of inflammation of the Fallo- 
pian tubes consecutive to appendicitis in virgins, but an 
actual pus-tube from this cause is comparatively rare. The 
suppurating appendix was in contact with the right tube in 
one girl of 16, and he removed both together. In two patients, 
virgins of 16 and 32, he found actual pus-tubes, bilateral and 
closed, non-tuberculous, and resembling in every respect those 
found in married women. An ovarian cyst had been diag- 
nosed in one of the cases and in the other there were evidences 
of recurring appendicitis. Microscopic examination excluded 
tuberculosis and only anaerobie germs were found. He has 
been unable to find any record in the literature of such closed 
bilateral pus-tubes in virgins, but he has found records of 
peritonitis consecutive to pyosalpinx in little girls and older 
virgins. Riedel reported that in nine out of forty-nine cases 
he found a pyosalpinx instead of the anticipated appendicitis 
as the cause of the peritonitis requiring operative treatment 
in little girls under the age of 10 and in two virgins, out of 
348 laparotomies for peritonitis in women. The infection 
occurred probably by way of the vagina and uterus in 
Bégouin’s cases at least, both the patients having noticed 
leukorrhea for some time, the secretions being brownish and 
malodorous in one case. 

28. Eczema in Infants.—Rocaz does not attempt local treat- 
ment of eczema in infants unless the child is vigorous and 
healthy. But dietetic and other measures to reduce produe- 
tion of toxins and to facilitate their elimination, and organo- 
therapy to supplement insuflicieney of certain glands with an 
internal secretion, benefit the general health and the eczema fre- 
quently subsides under them alone. External measures should 
be applied very cautiously, especially if the eczema is of large 
extent. Only a small area should be treated at one time and 
very mild applications should be used at first, the ceneral 
health being watched all the time. It is important to cure 
the eczema, he adds, on account of its injurious influence on 
the nervous system and general health, and the way the skin 
lesions invite infection. The first indication is to get rid of 
all scabs and they can be softened with sterilized oil or with 
potato poultices applied for two or three days; the poultices 
are soothing in the very irritable forms. The same results 
may be obtained with gauze compresses under rubber tissue. 
Simple eczema does not require antiseptic dressings but in 
the impetiginous form very mild antiseptics may prove useful, 
mercury bichlorid 1 per 10,000 or per 5,000 or a mixture of 2 
parts each of zine and copper sulphate in 900 parts water. 
Phenol, he states, should never be used: infants seem 
ticularly sensitive to its toxic action. The surface once 
cleansed, a mild, soothing salve is needed, vaselin with zine 
oxid or lard with benzoin or, if there is much secretion. a dry 
dressing with a powder made of 30 parts taleum, 10 parts 
bismuth subnitrate and 5 parts zine oxid. With this the 
lesion is kept constantly covered until the scab becomes too 
thick, when it is softened anew with a potato cataplasm and 
the dry treatment then recommenced. To keep the children 
from scratching face and head, he slips a pasteboard cuff over 
each arm, with the cuff wide enough to let the children bend 
their elbows sufficient to play with their toys, but the elbows 
‘annot be bent enough to reach the face. Bathing does more 
harm than good, he continues, as it exaggerates the 


par- 


skin 
trouble, and is liable to spread the infection to points still 
free from lesions. Baths should be given very cautiously and 
briefly. The same dietetic and hygienic measures should be 
enforced for the woman nursing the child as for the child 
itself. A change of wet-nurse seldom does any good after 
the eczema is once well established. The food should be 
supervised with special care to reduce all chances of infec 
tion or intoxication. The substitution of asses’ milk for 
cow’s milk was followed by the subsidence of very extensive 
eczema in one case in his experience, and it has often aided 
in the cure in other cases, Thyroid treatment has proved 
effectual in a number of cases in the last two years, while 
in other cases no effect was apparent. In the cases benefited 
there was usually a history of a digestive intoxication or 
some cachexia. Under the thyroid treatment there is usually 
un acute exacerbation which gradually subsides and by the 
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end of a fortnight the skin begins to look normal and a week 
or so later, the eczema is cured or much attenuated. In a few 


cases the eczema seemed to be aggravated by the thyroid 
treatment; it should certainly be reserved for the torpid 
cases, Rocaz declares, but when the eczema has resisted all 
ordinary measures, including the dietetic and hygienic, a 


trial of thyroid treatment is justified and benefit may result. 
It is harmless, he states; he gives the thyroid in substance 
and he has never witnessed any mishaps although he has 
applied it in a very large number of cases and over long 
periods in some of them. This thyroid organotherapy has 
proved useful for fat babies with an inherited rheumatic taint, 
“arthritie diathesis” 


as this is liable to be accompanied by 


thyroid insutliciency. 


Presse Médicale, Paris 
YVIIT, No. 
Roentgen-Ray Treatment of 


Vorember 2, 88, pp. 817-824 
29 *Efficacy of 


sordier 


Uterine Fibroma. H 


Vorember 5, No. 89, pp. 825-840 
80 Treatment of Simple Hare-Lip. V. Veau. 
’1 > Persistence of Protozoan Infection in the Nerve Centers. A. 
Thiroux, 


29, Radiotherapy of Uterine Fibroma. 
trations of the findings in three cases in his extensive experi- 
the 
The best results were obtained with 


Bordier gives illus- 


ence in which uterine fibroma shrunk under influence of 


Roentgen-ray exposures. 
comparatively 
the patient, especially large fibromas extending 
not 
fibromas 


fibromas of recent 
of the uege oT 


to the 


development, irrespective 


umbilicus and over five or seven years’ growth, 
and hemorrhage. 
He uses an aluminum filter and exposes the region of the 
and the line, in turn, with an interval 
of a day’s rest. ‘he total dose for each of the three regions 
units under the filters; a three 

The follows after 
series of this kind. 

Semaine Médicale, Paris 
¥NX, No. 45, pp 

89 *Clinical Diagnosis of Tuberculous Appendicitis. F. 


with small causing considerable 


ovaries also median 


is about 4.5 weeks’ rest is 


then imposed. menopause two or three 
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Lejars 


32. Tuberculous Appendicitis. 
of acute tuberculous processes in the appendix with or \ 
tuberculous or ordinary peritonitis. The patients were 
between 20 the feature to all 
distention of the abdomen ushering in and persisting after 


Lejars reports several cases 
out 


and 32 and common was the 


the acute In other cases the appendicitis was 
but embedded in a 
In another group of cases an acute 


S\ mptomes. 


an ordinary inflammation Was focus of 
tuberculous peritonitis. 
tuberculous peritonitis simulated ordinary appendicitis. In 
such ease the incision in the iliac fossa showed that the 
studded miliary 


ascites or 


one 


omentum, cecum and appendix were with 
but there 
abdomen wlthout removing anything but a scrap 


Contrary to expec- 


oranulations, was no abscess, and he 


sutured the 
of omentum for microscopic examination. 
tations, this exploratory laparotom) 
the better. In this tuberculous 
localization mainly in the iliac fossa the acute phase is often 


seemed to usher in a 


turn for peritonitis with 


brief. the pulse remains good and the temperature drops soon, 
the distention of the 
sugvesting diffuse peritonitis. the ascites and 


in marked contrast to creat abdomen 
Evacuation of 
removal of the appendix at 
acute phase while exerting a beneficial influence on the tuber 


tuberculosis in this 


need will generally arrest the 


culous peritonitis as a whole. Chronic 


region should be suggested by the contrast between the size 
and extent of the non-limited tumor in the iliae region and 


the absence of fever and of any noticeable reaction. Ascites 


should also suggest a tuberculous process, especially if per 
sisting. Differentiation is important on account of the prog- 
nosis. 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 

XVII, No. 1688 
‘xperimental Research on Tuberculosis Immunity and Prophy- 
I. H. Rémer and K. Joseph. 


3, pp. 281-486. Last indered Nov, 5, p. 


o> €y 


33. Experimental Research on Tuberculosis.—This entire 
issue of the Beitrige is devoted to the report of years of 
research at the Institute for Hygiene and Experimente! Ther- 


apy at Marburg, bearing on the questions of reinfectign with 
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tuberculosis, experimental infection of suckling animals with 
tuberculosis and resulting immunity, the nature of immunity 
to tuberculosis and ‘studies of antibodies, the etiglogy of 
pulmonary phthisis and the practical means to combat the 
spread of tuberculosis, and research on the various tuberculin 
reactions and on hypersusceptibility to tuberculin, 

questions have been studied in experiments with guine 
and sheep; the latter were found peculiarly adapted for the 
The main fact which Rémer and Joseph were 
trying to establish and which they now affirm has been de- 
monstrated beyond question, is that one infection wit} tuber- 
culosis confers a certain protection against further infection 
from the tubercle bacillus. Among their other conclusions 
is one to the effect that in the circles where tuberculosis ‘a 
most prevalent searcely any child escapes the infection, Con. 
sequently pulmonary tuberculosis in the adult develops in 
the overwhelming majority of cases in 


These 


a -pigs 


research. 


1 an organism already 


infected since childhood. There is every reason to assume 
they say, that the law which governs tuberculosis in animajs 
. ais 


applies also to man, namely, that infection with tuberculosis 
confers immunity to further tuberculosis infection to the 
extent that small amounts of the infecting virus have no 
action on the already tuberculized system but rebound, mak- 
ing no impression. When large amounts of. the infecting 
virus come into play this protection is inadequate to > 
the individual completely, but the superposed infection js 
modified so that it does not assume the form of galloping 
consumption as in the previously non-infected but runs its 
course as chronic pulmonary tuberculous disease. One of the 
practical consequences of this view is that it is important to 
distinguish tuberculous infection and actual tuber- 
Much would be gained, they declare, if efforts were 
directed more to prevention of phthisis rather than | 


save 


between 
culosis. 
revention 
of tuberculous infection. To combat consumption effectually 
requires prevention of infection in children or prevention of 
the possibility of reinfection, additiona] infection. 
Efforts to combat the spread of tuberculosis should be concen- 
trated more on the children to save them from the threatening 
infection against which they have as yet no specific means 
The “inherited taint” is nothing, the authors 
declare, but the severe infection acquired in the tubereulons 
family during early childhood. 
infection could be 


massive 


of defense. 


As no source of tuberculosis 
for half of the children who 
gave a positive response to the tuberculin test in Hillenbere’s 
research, it evident that the virus exists 
in some mild permanent form in countries where tuberculosis 
has long been endemic, and permits what Andvord ealls a 
beneficent vaccination against the disease. Experiences with 
cattle have shown that the strictest hygiene has no influence 
in preventing the spread of tuberculosis. among them. There 
is only thing that will do this, namely, th. 
of the from the well animals. Everything points 
to the importance of concentrating our efforts on the child 
keeping it away from all contact with tubercle bacilli-sowing 
consumptives either by removing the child from contact with 
the consumptive, or by isolating the consumptive, or maintain- 
ing at relative isolation. 


discovered 


seems tuberculosis 


oue separation 


diseased 


least a témer and Joseph suggest 
the possibility of conferring immunity on children by appro- 
priate vaccination and thus arming them directly against 
This protective vaccination has been successfully 
worked out for guinea-pigs but it is another question whether 
it would prove equally harmless and equally effectual for 
human beings, and whether its application would ever be 
practicable, 


eee 
the bacillus. 


Correspondenz-Blatt fiir Schweizer Acrzte, Basel 
Vorembter 1, XL, No. 31, pp. 1025-1064 
34 *The v. Pirquet Tuberculin Reaction in the Non-Tuberculous. 
KF. Dumont. 

34. Cutaneous Tuberculin Reaction in the Non-Tuberculous. 
—Infants with eczema seem to respond to the v. Pirquet 
skin tuberculin test, even when they are apparently free 
from tuberculosis, and this excessive sensitiveness to the test 
is sometimes encountered under other conditions. A second 
inoculation will generally clear up the diagnosis, as the really 
tuberculous are liable to give a stronger reaction the second 
time, while in the non-tuberculous the second attempt elicius 
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a much weaker response, if any. The skin is sometimes found 
jnsensible to the action of the tuberculin; this is encountered 
most frequently in young infants. In a few cases on record 
the child responded with such intensity to the skin test 
that ulceration followed, and Karrer reports a case of this 
kind from his own experience. The patient was a boy of 
13 who had lost his appetite, looked bad and tired easily 
but there were no local findings in the lungs or glands and 
no cough. The inflammatory reaction to the v. Pirquet inoc- 
ulation of tuberculin was unusually intense, the arm swelled 
and ulcerated, the nostrils showed eczematous infiltration 
and the eyes were inflamed for a few days. By the end of 
three weeks a diffuse itching erythem developed, soon fol- 
lowed by more papulo-necrotic processes. The new papules 
that formed looked like the primary Pirquet papules, and 
the whole syndrome was evidently the result of a specific 
hypersusceptibility on the part of the skin. This case resem- 
bles the two reported by Bruck in lupus patients who devel- 
oped a morbilliform eruption a few hours after the v. Pirquet 
test had been applied. The eruption recurred again after a 
second inoculation a week later. In the second case the 
reaction to the test in a boy of 8 was the ordinary positive 
response, but a second injection a week later elicited an 
eruption resembling that of scarlet fever, with conjunctivitis 
and swelling of glands. The exanthem gradually subsided 
with desquamation. Animals injected with the blood of these 
patients, followed by injection of tuberculin, rapidly sue- 
cumbed, confirming the assumption that the explosive reaction 
was due to a specially large proportion of anaphylactic anti- 
bodies in the blood of these two patients. 


eutsche medizinische Wochenschrift, Berlin 
Vovember 3, XXXVI, No. 44, pp. 2033-2080 

»5 «6Goiter. (Diagnose und Therapie des Kropfs.) E. Enderlen. 

36 Quinquaud’s Sign. (Zur Wiirdigung der Quinquaudschen Fin- 
gerkrepitation.) P. W. Fiirbringer. 

97 *Ehrilich’s “606” in Syphilis. K. Zieler. 

38 Continuous Intravenous Infusion of Adrenalin. E. Koll. 

89 Colon Bacilli on Food, Ete. (Nachweis des Bacterium coli in 
der Aussenwelt, besonders auf Nahrungsmitteln.) G. Neu- 
mann. 

40 Dysentery Y Bacillus in Intestines and Liver of Former 
Bacillus-Carrier. G. Briickner, 

41 Symphysis Clamp for Symphysiotomy. E. Frommberger. 





37. Ekrlich’s “606” in Syphilis—dZieler mentions that hem- 
optysis seemed to have been brought on by the injection of 
“G06” in a case of secondary syphilis with concomitant apical 
tuberculosis, and he warns that this possibility should be 
borne in mind. In tertiary syphilis the action of the new 
remedy did not seem to surpass that of mercury, and in some 
cases was distinctly inferior. Its special field, he thinks, will 
be in cases refractory to mercury, but here the “606” is liable 
to fail also. With recent syphilis the “606” seems to act 
more rapidly and with greater intensity than mercury, he 
says, and the fact that it is impossible to kill all the spiro- 
chetes at one stroke is of minor importance. Ehrlich’s hope 
that this might be accomplished has already been realized with 
relapsing fever. 

Medizinische Klinik, Berlin 
Vovember 6, VI, No. 45, pp. 1767-1806 
42 Practical Importance of Manic-Depressive Insanity. R. Thom- 
sen. Concluded in No. 46. 

45 *Operative Treatment of Constipation. R. Goebell. 

44 *Closed Tuberculous Hydronephrosis. F. Kroiss. 

45 *Ehrlich’s “606° in Syphilis. W. Fischer. 

46 Benzidin Test for Blood. (Zum Nachweis geringer Blutmengen 

mit der Benzidinprobe.) J. H. Greeff. 

43. Operative Treatment of Constipation —CGoebell states 
that he at first regarded valvotomy in treatment of consti- 
pation as another example of “American humbug,” but has 
since found that this operation has a logical basis, and during 
the last two years has applied the method in six cases, 
slightly modifying Gant’s valve-clamps, so that they can be 
held better by the rear and can be applied slanting at need. 
In his first five cases the abnormal development of the rectal 
valves readily explained the difficulty in rectal functioning 
and the division of the valves put an end to the chronic 
constipation. The patients were three men between the ages 
of 20 and 47 aud two women between 21 and 27. In another 
ease, ln & woman of 26, four valves were seen in the rectum. 
A movable cecum was first corrected and then one of the 


four valves in the rectum was divided with the actual cautery. 
The constipation is much improved but there is still an occa- 
sional tendency in this direction. He advocates operative 
treatment of anomalies in the position, length and size of 
the large intestine, as all such anomalies are fraught witl 
grave dangers, volvulus being liable to develop at any moment 
with a movable ascending colon or unusually large colon. He 
recently had to operate on a woman of 75 for torsion of an 
abnormally long sigmoid flexure, showing that age is no 
protection against this eventuality. In two cases he corrected 
an abnormally movable ascending colon and right flexure by 
fastening the posterior wall of the bowel to the parietal 
peritoneum. In three other cases he corrected conditions 
merely by dividing congenital peritoneal cords binding down 
the flexure. In one case the intestines became occluded from 
adherence of the omentum to the spleen after typhoid; in 
another case adhesion of the omentum to the spleen and dia- 
phragm caused a train of symptoms diagnosed as cancer. 
The defect left by releasing the omentum was remedied by 
suturing the gastrocolic ligament over the defect and suturing 
the appendices epiploice to the stomach in place of the gastro- 
colic ligament. There has been no recurrence of the previous 
chronie syndrome which included alternating constipation 
and fetid diarrhea and colic. Recurring colic-like pains or 
local tenderness relieved by defecation point to some hin 
drance to the permeability of the bowel, and the favorable 
results reported above encourage. he thinks, exploratory lap 
arotomy when nothing can be found otherwise to explain the 
chronic constipation. He is inclined to advise appendicectomy 
in every case of constipation with pains in the ileocecal 
region, even when the appendix is apparently sound: any 
tendency to undue movability on the part of the colon o1 
abnormal size of the sigmoid flexure is revealed by the 
incision, 


44. Tuberculous Hydronephrosis.—In the case reported by 
Kroiss a young woman complained of pain in the right knee 
radiating to the groin but seemed otherwise in good health: 
the urine was normal. The physician examining her discov 
ered a large tumor in the right side of the abdomen of whose 
presence the patient was entirely unaware. Operation 
revealed a closed right hydronephrosis with tenacious adhe 
sions; in removing the kidney it tore. flooding the wound 
with nearly two liters of fluid. The microscope revealed 
signs of tuberculosis in the kidney, and generalized miliary 
tuberculosis soon developed, proving fatal in two months after 
the operation. There had been nothing to indicate tubercu- 
losis in this case before the operation, everything indicating 
a closed aseptic hydronephrosis. If the possibility of tuber- 
culosis had been thought of, the sac might have been drained 
by puncture before the nephrectomy was attempted, and thus 
the wound would not have become contaminated with the 
infectious fluid. Krauss has reported a similar case but no 
general infection resulted; Rochet has recently reported three 
cases of tuberculous wound infection during nephrectomy. but 
the ultimate outcome was favorable. Kroiss adds that in 
another case in his own experience a teaspoonful of urine 
from the kidney pelvis escaped into the wound as the urete 
was divided, and miliary tuberculosis followed in this case 
also. Kocher has informed him of a similar experience, the 
infection in this case proceeding from the cauterized stump 
of the ureter. The data related emphasize the necessity for 
bearing. tuberculosis in mind in all operations on the kidney, 
even when there is nothing to suggest its presence. The find- 
ings suggested that the closed hydronephrosis was only <ec- 
ondarily infected with tuberculosis. 

45. Ehrlich’s “606” in Syphilis.—Fischer states that Buschke, 
to whom he is assistant, declares that his extensive experi- 
ence with the new remedy in the dermatologic department of 
the Rudolf Virchow hospital at Berlin has convinced him 
that it should be reserved exclusively for patients refractory 
to mercury. He has also encountered a few patients refrac- 
tory to “606,” and prolonged observation is showing that 
even when the primary manifestations have subsided under 
its influence, general symptoms are liable to develop later. 
The lesions which subside so rapidly under the “606.” he 
continues, are the kinds which promptly subside under any 
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method of treatment or without it, 


being more slowly influenced. In 


the indurated chancres 


one such case the chancre 
was found nearly the same size and swarming with spiro- 
chetes two months after the injection of. the usual dose of 
G06." while the patient has been tormented since with ex- 
tremely frequent and severe colic pains, never observed before, 
and which Buschke arsenic. He that 
no one seems to appreciate how rapidly syphilids may sub- 
side under ordinary treatment; clinicians are surprised by 
the rapidity of the action of the “606” when, if they will keep 
records of the cases in which mereury alone was used, they will 
frequently find that the syphilids disappear as fast or even 
faster under 


ascribes to the savs 


mereury. In a recent case a much debilitated 
man had numerous syphilitic ulcerations over his body, espe- 
cially on the legs, with papulous syphilids on the back, and 
positive Wassermann reaction. Under salves and baths the 
ulcerations all healed over in twelve days and then mercury 
was commenced, under which the papulous syphilids soon 
healed. The man gained six pounds in the three weeks. The 


tonic effects of the care and food in the hospitals have often 
an amazingly favorable action on the general health without 
any under mercurial treatment. But the “606” 
displayed great efficacy in the severe and extensive syplilis 
retractory to mercury, and this seems to be the special field 
of the new drug, although it may fail even here, as in a case 
Fischer has previously reported. 

Svphilis of the central 


drues or has 


nervous system also seems in cer 
tain cases to be amenable to the new drug, but special caution 
is required here as eases have been reported in which no bene- 
fit or actual harm has followed its use; 
been reported. 


even fatalities hav« 


On the other hand, calomel renders good ser- 
cases, especially in the recent cases. 


. " 
vice in these Recurrences 


after “606” have been frequently reported but the question 
now is as to whether the recurrences are exceptionally mild 
or not. In four cases in Fischer’s experience the recurrences 
were unusually early and unusually intense; in one ease the 
<vinptoms indicated meningeal irritation. In a fifth case the 


symptoms suggested arsenic 


intoxication but they might have 
incipient syphilitic cerebrospinal 
er symptoms suggested hysteria and an epilep- 
and weakness of the right lee further com- 
plicated matters in respect to the share of the “606” in the 
syndrome. , No methyl] 
“606: Rille and 


been explained by some 


trouble. but oth 


tiform seizure 
tleohol had been used in injecting the 
Spiethoff have also reported epileptiform 
injection. In five other which 
been injected on account of skin lesions. recurrence 


seizures after its eases in 


“606” had 
was observed taking the form of serious specific iritis in four 
and of neurochorioretinitis in the other. 
ber of cases observed by others, the reeurring mani 
developing in the eves. 
tion on the 


He knows of a num- 
similar 
festations There was no predisposi- 
part of the eves in any of these five cases, oph- 
thalmologic examination before the injection of “606” 
shown normal that the new remedy 
probably has a special affinity for nerve tissue, and although 


having 


conditions. He thinks 


it does not directly injure the nerve, like atoxvl and arsacetin. 


vet it provides a place of lessened and here the 


resistance 
svphilitic virus preferably locates 


Rille 
janndice 


a svphilis ex trauma. 
recently reported 
following administration of “606.” 


sometimes 


and Pinkus have three cases of 


The local necrosis 
of purely chemical nature; 
it is exceptionally torpid, and operative removal of the necrotic 
tissue is practically impossible as_ the 


observed is evidently 
necrosis 
into the 
The breast is a particularly unfavorable point 
for the injection on this account; in one patient the necrosis 
in the and into the 
danger of perforation of the pleura. part of the 
into the tissues; the rest is 
slowly, possibly intermittently eliminated, and these factors 
vary in different so that 


to determine the dose. 


goes very 


chemical action 


in the tissues 


de ep. the 


extending far interstices 


breast extends down 


ribs and there is 
Only a 
arsenic seems to be taken up 
individuals it is unusually difficult 
tolerated Fully as good therapeutic 
results have been observed with small as with large doses. 
Alt and Hoffmann have reported severe symptoms on the 
part of the heart after the injection of the new drug, and 
Fischer reports another grave case of the kind. The patient 
was a young man, healthy until infected with syphilis early 
in 1910. 
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Miinchener medizinische Wockensckrift 
November 1, LVII, No. 44, pp. 2273-2328 
47 *Varying Resisting Powers of Bacteria. R. Stern. 
48 *Influence of Various Diseases on the v. Pirquet Pubereulj 
Reaction. F. Rolly. vin 
49 *Action of Lime. (Wirkung des Kalkes.) H.W. Meyor 
50 *Abrupt Fluctuations in Blood Pressure and Their Canad 
Zabel. wi 
51 *Transverse Laparotomy Incision. (Anwendungsgebict des Pfay 
nenstielschen Faszienquerschnittes.) R. TL Jaschke. a) 
52 Hemochromogen Crystals in Forensic Testis for Blood. Meth- 
ling. 
>; Experimental Research on Otogenous Pyemia. IL 
4 Ehrlich’s "606" in Filariasis. V. Reichmann. 
5 Fracture of Epicondyle of the Humerus. P. 
Milavee. 
56 Supernumerary Mamme. 
driisen.) R. Hofstiitter. 
57 Cure of Exophthalmie Goiter Syndrome by Cauterizing Points 
in Nasal Mucosa. R. Hoffmann. ‘ya 
5S Pathogenicity of Ameba of Dysentery. Y. Tanaka. 
59 *Suicide Under Influence of Paratyphoid Infection, (Selbstmora 
durch Halsschnittwunde bei Paratyphus.) M. Maver, 


. THaymann. 


Ylang . 
Glaessnex and 


(Polythelie und Achselhohlenmilen 


47. Fluctuations in the Resisting Power of Bacteria.-Story 
remarks that the changes in the body during the course of ay 
infection have been well studied, but not much is known of 
the changes which the invading bacteria themselves undergo in 
the course of the infection. His research seems to show that 
the ability of the bacteria to withstand the defensive rege. 
tious of the body varies widelv at different times and under 
different Typhoid bacilli, for example. cultivated 
directly from the blood of a typhoid patient are sometimes 
unaffected by the usually bactericidal while 
the same strain cultivated through a few generations outside 
of the body is rapidly destroyed by the serum. This fact 
explains the varying action of different bactericidal serums; 


conditions. 


blood-serum. 


they prove effectual on animals—the animals being inoculated 
with artificially cultivated bacteria—while in man the same 
serum is liable to prove inactive against the invading bacteria 
as they have acquired resisting powers in the course of the 
disease process they have set up in their host. Fon example, 
if 30 grains of hexamethyvlenamin are given in one dose toa 
healthy individual. his urine kills in a few hours typhoid bacilli 
added to it This with urine from cer- 
tain persons with bacteriuria, cystitis or pyelitis, but in other 


outside. also oceurs 
cases in this same category the urine does not acquire any bae- 
tericidal property even under a prolonged course of large doses 
of the drug. This occurred in 

cystitis and pvelitis in his experience. It is p 


three out of ele. cases of 
sible that 
bstance whic! 


the diseased secretes 


the bacteria. rendering them hardier. 


mucosa some Ss} acts on 


18. Influencing of the v. Pirqvet 
Various Diseases. 
the course of various infectious diseases the tuberculin skin 


Tuberculin Reaction by 


folly reports experiences showing that in 


test may elicit a negative changing to a positive reaction dur- 
the tuberculosis. He 
presents arguments to show that this is due not to some gen- 
eral immunity process but rather to local modificat 
skin itself. 


ine convalescence even in absence of 


ions in the 


19. Clinical Importance of Lime.—Meyer has been studying 
in various Ways the action of lime in the organism, and states 
that one of the best ways to obtain an insight into the action 
of a certain element in the protoplasm is to study what hap- 
when this element is rendered 
done in respect to lime by giving oxalic acid, whic! 
draw the lime out of the tissues or else to bind it or in some 
ov ser way to render it inactive or nullify its action. Janusehke 
has found that experimental oxalate intoxicatiou—not only 
the toxic paralysis of the heart but also general intoxication 
can be arrested by administration of lime or strontium salts, 
This does not occur when barium salts are given although 
the latter are able to bind the oxalates in vitro as effectually 
as the lime salts. The effect is due not to the binding of 
the oxalate but to the supplying of the tissues anew with 
lime to replace that which has been drawn out of them by 
the oxalic acid. In every intoxication from an acid the lime 
is drawn out of the tissues, he asserts, and the lime conient 
of the blood Among the symptoms of oxalic acid 
intoxication are salivation, alternate maximal dilatation and 
contraction of the pupil and alternations of a very high and 
very low blood-pressure—all suggesting increased irritability 
on the part of the nervous system from partial loss of the 


pens inactive. This can be 






seems to 





increases. 
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lime content of the nerve tissue. This assumption is con- 
firmed by the increased sensitiveness to suprarenal extract 
of the organs innervated by the sympathetic system, as well 
as by the subsidence of the symptoms under administration 
of lime. Another phase of the physiologic action of lime has 
peen shown by the different behavior in respect to exudates 
and transudates when animals are given lime. The effusions 
‘and edematous transudates observed in animals after inocu- 
lation with diphtheria toxin, mustard oil, ete., do not occur 
in animals previously treated with lime salts. This suggests 
that the increased proportion of lime in the body has ren- 
dered the vessel walls less permeable. This assumption is 
further confirmed by the experiences with experimental exan- 
thems with effusion. easily induced in the non-treated anim«ls 
put failing to develop in the animals previously given lime. 
Wright ascribes this to increased coagulability of the blood 
under the influence of the lime salt, but Meyer thinks that it 
is much more likely to be the result of changes in the walls 
of the vessels of the skin. The same explanation applies also 
to diarrhea, the result of abnormal permeability of the intesti- 
nal vessels. The research reported supplies a physiologic 
foundation for the sedative action of lime on the organic 
nervous system and for the correction of the tendency to effu- 
sions and transudates by lime salts rendering the vessel walls 
less permeable. 

50. Fluctuations in the Blood-Pressure.—Zabel has found 
that the blood-pressure even in the healthy fluctuates wit?:in 
a wide range from apparently insignificant causes. = Stimuli 
of all kinds are liable to raise or depress the blood-pressure 
temporarily. Certain persons are more instable in this respect 
than others, and the variations in the blood-pressure are 
liable to mislead in diagnosing unless the possibility of these 
fluctuations is borne in mind. The lowest average pressure 
in fiftv measurements on the same individual under like 
conditions supplies a reliable standard—the pressure measure- 
ments taken first vary widely. 

51. Advantages of the Transverse Laparotomy Incision. 
Jaschke concludes from experience with the Pfannenstiel 
transverse incision in over 1,000 cases that the ultimate out- 
come is much better with this than with the longitudinal 
incision, even in cases with dubious asepsis. The tendency to 
postoperative hernia is less, the patients are able to be up 
earlier and the scar is less prominent. Button sutures are 
preferable as infection, if it occurs, remains localized to the 
one suture instead of running along the continuous suture. It 
should be fine and the superficial sutures or clips should be 
removed early; when the lips are not adhering by the fourth 
or sixth day, primary healing need not be anticipated and 
clips too close together and left too long may impede the 


escape of s cretions. 


59, Paratyphoid Simulating Criminal Poisoning.—Mayer 
reports a case in which a man cut his throat after a_ brief 
period of vomiting and diarrhea, and the family circumstances, 
involving property, suggested criminal poisoning that had 
induced mania. Necropsy revealed merely an early stage of 
paratyphoid infection. He has encountered three other cases 
of incessant cholera-like vomiting and diarrhea fatal in two 
days for which paratyphoid infection was responsible. A small 
epidemic of similar cases oceurred at Kotbus in 1905. The 
enormous loss of fluids exhausts the patients to such an 
extent that the assumption of acute poisoning is almost inevi- 
table, especially as the mind is not affected as with typhoid. 


Wiener klinische Wochenschrift, Vienna 
November 3, XXIIT, No. 44, pp. 1547-1582 
60 Anatomy and Clinic. J. Tandler. 
61 Cultiva ion and Agglutination of and Toxin Formation by 
n Cholera Vibrios. R. Kraus and F. Miiller. 
62 *Ehbrlich's “606" in Syphilis. F. 





a s ; Bardachzi and 1. Klausner. 
os rhe Meiostagmin Reaction. F. Micheli and F. Cattoretti. 
, 


Histochemical Determination of Peroxydase. R. Fischel. 


_62. Action of Ehrlich’s “606” on the Blood.—Bardachzi and 
Klausner found an increased proportion of urobilin in the 
urine after injection of the “606” in a number of patients, 
but the most striking effect was a remarkable transient 
imerease or decrease in the red blood-corpuseles which was 
regularly observed in the patients whose blood was examined. 


The number of reds varied by nearly or over 1,000,000 in the 
seven cases cited, running from 5,750,000 up to 7,300,000 in 
one case in twenty-four hours and dropping from 4,800,000 
to 3,800,000 by the evening of the day of the injection in 
another case. 
Zentralblatt fiir Chirurgie, Leipsic 
November 5, XXXVII, No. 45, pp. 1441-1464 

65 *Plastic Operation for Cure of Trapezius Paralysis. (Funktion 

Heilung der Cucullarisliihmung mittels freier Fascienpla 

tik.) O. Rothschild. 


66 *Resection of Stomach and Colon. (Zur Magen-Kolonresektion. ) 
R. Goebell. 


65. Fascia Transplantation in Treatment of Paralysis of the 
Trapezius.—Rothschild reports a case in which he realized 


complete functional cure of severe paralysis of the right tra 


a 


pezius by a free plastic operation. The paralysis was the 
result of injury six montis before and the patient was unable 
to use the arm at all, but in ten days after the operation 
neither the patient nor the physician was able to detect any 
functional difference between the use of the injured and the 
sound arm and the cosmetic result was equally good Phi 
scapula is a little farther from the spine than its mate. but 
the two are level and the inner margin is parallel to t! 

spine. This was accomplished by cutting a flap from th. 
wide dense sheath of the chief muscle of the thigh, about 20 
em. long by 4 or 5 em. wide, and suturing the narrower end 
to the inner margin of the scapula above its spine, anid 
then, as the scapula was forced towards the spine and down 
ward by an assistant, the other end of the flap of fascia 
drawn taut, was fastened to the latissimus dorsi and the low: 

; 


longissimus, close to the spine. The fascia pulled on the 


seapula with such force that the latter was drawn up to a level 
with its mate, and its inner margin ran parallel with the spine 
In order to leave the scapula some freedom of motion 
the flap was sutured to the muscles which vield a little, rathe 
than to the vertebra, for the inner point of fixation. The end 
sutured to the scapula was made purposely narrow so as not 
to interfere with the normal twisting of the scapula in certa 
movements. In order to prevent the growing of the fascia 
to the skin, he passed the flap through a slit in the trapezius 
and let it run under the longissimus dorsi. The strone tra 
tion and the eccentric insertion of the flap of fascia leave 1 
scapula practically as free as when it was under the cont 
of the trapezius. 

66. Resection of Stomach and Colon.—In the ¢ 
the cecum. ascending colon and its flexure 


of} 


ase report 
were totally 
cluded after resection of the stomach and 


appendicostomy 


The operation was done for carcinoma and the 


patient left 
the hospital in good condition. 
Zentralblatt fiir Gynakologic, Leipsic 
November 5, XXXIV, No. 45, pp. 1441-1580 
67 Obstetric Nomenclature. (Zur Nomenklatur in der Geb 
hilfe.) M. Neu. 
68S Operative Treatment and Prophylaxis of Genital Prolay 





(Einiges iiber den Gewinn fi die gewihnliche Plastik 
der modernen Gestaltung der Prolapsoperationen.) HH. Se 
heim. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
October 30, NX XI, No. 130, pp. 1369-1 \ 
69 Typhoid Bacilli as Antigen in Experimental Resear 


portarsi del potere agglutinante e del potere battericida del 
siero di sangue in seguito ad iniezioni di germi tifici i 
attenuati ed ucelsi.) ©. Quadrene. 
Vovember 1, No. 131, pp. 1385-1392 
70 Two Cases of Small-Pox Simulating’ Measles (Esantema 


vaiuoloso simulante il morbillo.) A. Montefuseco 


Hygiea, Stockholm 
October, LXXIT, No. 10, pp. 1041-1148 
71 = Infection-Promoting Action of Lens Substance (Om égats 
skydd mot infektion i friimre kammaren och om infektions 
befordrande verkningar hos linssubstansen.) (€. Lindl 
Modification of Almen’s Qualitative Test for Suga 
Urine. (Om kvalitativ bestiimning af socker j 


-1 
to 


Re] 


urin.) G 
Bohmansson. 
Ugeskrift for Leger, Copenhagen 
October 13, LNXIT, No. 41, pp. 1219-1268 
73 Multiple Mucocele. (‘fucocele af Pandehulen og Sibenscel 


lerne.) E. Schmiegciow. 
74 *Diagnosis of Tuberculosis in Infants. (Bidrag til Lungetuber 
kulosens tidlige Klinik. Il.) C. A. Blume. Commenced in 
No. 40. 
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October 20, No. 42, pp. 1269-1298 


75 Alleged Remedies for Diabetes. (Unders¢gelse af et Arkanum 
mod Sukkersyge.) M. Lauritzen. 
October 27, No. 43, pp. 1299-1332 

76 Passage of Drugs, ete., into the Cerebrospinal Fluid. (Over- 
gang af Medikamenter og andre Stoffer i Cerebrospinal- 
vedsken.) P. T. Hald. 

*Therapeutic Inhalation of Oxygen. (Iltinhalation.) T@nder- 
ing. Commenced in No. 42 


74. Tubercle Bacilli in Mucus from Infants’ Larynx.— 
Blume’s method of obtaining mucus from the larynx as an 
aid to the diagnosis of tuberculosis was mentioned in THE 
JouRNAL, Aug. 21, 1909, page 664, withinstances of valuable 
information thus obtained which had escaped all other means 
of investigation. He here reports the application of the method 
to very young infants long before any of the tuberculin skin 
reactions could be elicited and before expectoration was pos- 
sible. It is easier to obtain the mucus from the larynx of an 
infant than from an adult. The child gags as the index finger 
of the gloved left hand is introduced far back into the mouth: 
it is then easy to wipe up cautiously a scrap of mucus from 
the larynx with the cotton swab. Im six cases reported in 
detail in hygienic, wealthy homes or in an institution, the 
suspicion of possible contact infection was confirmed by the 
finding of tubercle bacilli in the mucus, in one case only twenty- 
eight days after birth. He expatiates on the importance of 
aun early diagnosis, citing Neisser’s practice of testing with 
tuberculin all his lupus patients since he witnessed extensive 
tissue destruction and blindness in a mother and daughter 
in the course of supposed lupus, which later proved to be 
of syphilitic origin. Pontoppidan has also published cases of 
tuberculous meningitis in adults which were incorrectly treated 
on the assumption of delirium tremens. Liebermeister also 
obtained positive results in inoculation of guinea-pigs in three 
out of five cases of supposed alcoholic neuritis. Blume also 
reaffirms the extreme importance of the amount of tuberculous 
virus with which the individual is infected, suggesting that 
infants alone are able to contract infection from the mild 
cases, While adults escape. He also discusses further Nature’s 
“beneficent vaccination,” to which some ascribe the modifica- 
tion of the course of tuberculosis in recent decades, as in 
Denmark, for example, where tuberculosis is far more prev- 
alent now than it was up to 1870, while the mortality has 
reached the lowest recorded percentage, pulmonary phthisis 
erowing rarer every vear. He does not believe that we have 
Nature to thank for this. “Nature,” he says, “is a poor vacci- 
nator; her vaccine-virus is more virus than vaccine.” If it were 
otherwise, and if all were properly vaccinated by Nature in 
early childhood, then the tuberculin reactions would be grow- 
ing less frequent among adults, while in reality the opposite is 
the case. 

77. Therapeutic Inhalation of Oxygen.—Tgndering tabulates 
the details of forty-five cases of asthma with or without pul- 
monary emphysema, of chronic bronchitis, neurasthenia with 
insomnia or simple anemia, in which marked improvement 
Was realized under treatment by inhalation of oxygen in all 
but two instances, and no harm resulted in any case. The 
oxygen was inhaled at first for twenty minutes a day and 
after a week or so was combined in some cases with instru- 
mental artificial respiration. 
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